° 
Journal 


OFFICE OF PUBLICATION 3338 OGDEN AVENUE, CHICAGO 


Vol. XXXI, No. 6 CHICAGO, JUNE, 1917 $2.00 a Year 


CONTENTS 


ORIGINAL ARTICLES | PAGE 
* PAGE Tic Douloureaux. Some Case Reports. G. Wilse Robinson, 
The Address of the President-Elect. - 2 Omen M. D., Kansas City, Mo 


" Alcoholism as Observed at the Sceleth Hospital of the 
The Conquest of Cancer. Alexius McGlannan, M. D., of Cocrection, with Antopey Findings. 


A tion in the Treatment of Pneumonia and Other . : . 

ections Caused by the Diplococcus of Weichselbaum. Some Experiences with Radium. C. W. Hanford, M. D., 

Edward H. Ochsner, M. D., Chicago 


The Role of Syphilis in Internal Medicine. Aldred S. Arteriosclerosis and Its Relation to Mental Diseases. 
Warthin, M. D., Ann Arbor, Mich Edward F. Leonard, M. D. Chicago 


Medical Legislation in Illinois. C. St. Clair Drake, M. D., 


(Continued on page 32) 


Entered as Second-Class Matter August 28, 1913, at the Post Office, Chicago. Illinois, under the Act of March 3, 1879. 


TWO PRINTINGS 


Graves’ Gynecology 


The work presents gynecology along new lines. An entire section is devoted ex- 
clusively to the physiology of the pelvic organs and to correlated gynecology—the 
relationship of gynecology to organs of internal secretion, breast, skin, organs of 
sense, digestion and respiration, blood, circulatory apparatus, abdominal organs, 
nervous system, bones, and joints. A special section is devoted to enteroptosis, 
intestinal bands, and movable kidney. 

The second portion of the book is devoted to special gynecologic diseases, and is 
arranged particularly for the convenience of medical students. The first two parts 
(covering 500 pages) are entirely non-surgical, giving only drug and mechanical 
therapy and material invaluable to the general practitioner. The third part is 
exclusively a treatise on surgical gynecology, and includes profusely illustrated 
descriptions of those gynecologic operations that to the author seem most feasible. 
Microscopic pathology is presented almost entirely by drawings, with full legends 
made from sections from the author’s collection of pathologic specimens. The 
book is illustrated with some 300 half-tones and line-drawings, made by the author, 
and by some 125 microscopic drawings. Many of the illustrations are in colors. 


Large octavo of 770 pages, with 425 triginal illustrations, many in colors. By Witt1am P. Graves, M. D., 
Professor of Gynecology at Harvard Medical School. Cloth, $7.00 net; Half Morocco, $8.50 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 


This Issue, 6,550 Copies 


x 
§ 387 : 
389 
393 
tg a Report of a Case of Folie a Deux. S. N. Clark, M. D., 
b 


ADVERTISEMENTS 


Horlick’s the Original Malted Milk 


Palatable, agree- 
able and beneficial 
to infant, invalid 
and convalescent. 


This is the pack- 
age. Others are 
substitutes. 


Dissoiving 
URERS 
CINE, WIS.. U.S: ayo. 


BRITAIN: KS. 
& IN: SLOUGH, BUC 


Horlick’s Malted Milk Co., Racine, Wis. 
CLINICAL LABORATORY ANALYSES 


‘ For your own reputation and the health 
of your patients Absolute Accuracy in 
laboratory analyses are prerequisites. 


Quick Service must accompany such work. 


We Have Built Our Reputation and a Big Business on These 
Ask Your Fellow Practitioners 


Accurate analyses of all secretions, excretions and body fluids 


Wassermann Test-Tissue Diagnoses-Autogenous Vaccines 


LABORATORY OF 
PATHOLOGY AND BACTERIOLOGY 


Dr. Maximilian Herzog Dr. Meyer D. Moledezky. 
The Eleventh (11th) Floor 
Marshall Field & CO. Annex Building 
Suite 1130—25 E. Washington St. CHICAGO Two Telephones: Randolph 6552-6553 


Mention I:trno1s Mepicat Journat when writing to advertisers 


LTED 
> 
RAVELERS 
| 


ILLINOIS MEDICAL JOURNAL 


THE OFFICIAL ORGAN OF 


THE ILLINOIS STATE MEDICAL SOCIETY 


Vor. XXXI 


June, 1917 


No. 6 


Original Articles 


THE ADDRESS OF THE PRESIDENT- 
ELECT.* 


E. B. Coottey, M. D. 
DANVILLE, ILL. 

I wish I had words to adequately express my 
appreciation at this time. I will admit that my 
gratification is not unmixed with apprehension 
because I believe I realize to a degree the re- 
sponsibility that goes with this honor. 

Ladies and Gentlemen, I greet you, I thank 
you and I am certainly proud to do anything I 
can to further the interests of this great Society. 

I am not entirely unfamiliar with the workings 
of this organization. With you I have seen it 
developed into one of the most powerful medical 
organizations in the United States, one of the 
most regular and witha! one of the most scientific. 
You have just had an evidence of the fact that 
no stone is left unturned by these gentlemen to 
further safeguard our interests. 

The Society in its various departments, its 
various committees, has become wellnigh auto- 
matic—a society that can, in reality, take care 
of itself. Then how obviously unwise for your 
newly inducted president to take himself too 
seriously. He must understand that he is simply 
one cog in the wheel, expected to perform his 
little function and no more. 

To the retiring officers, who have guided the 
destinies of this organization through the past 
year, I offer my felicitations and congratulations. 
Much constructive work has been done. Through 
the efforts of the various members of this or- 
ganization, among the most active of whom were 
President Wm. L. Noble of Chicago and Dr. Don 
Deal of Springfield, the best medical practice act 
in the United States is well on its way through 
the house of representatives. 

It will be a part of the policy of this adminis- 


“Delivered at the 67th Annual Meeting of the Illinois State 
Medical Society, at Bloomington, May, 1917. 


tration: to aid in every way its further progress 
in the House and its ratification by the Senate. 

Upon an occasion of this kind there is a temp- 
tation to speak of the glowing future and glorious 
past of our profession, but it seems to me that 
we should now engage in far more serious busi- 
ness. I am not a pessimist, but I hope you realize 
the crisis that confronts this medical society at 
this time. 

The war of the Rebellion almost cost the IIli- 
nois State Medical Society its life. There are 
men present who remember the struggles of this 
society during and in the days following the Civil 
war. There may be men present who will never 
live to know the outcome of the struggle that now 
confronts us. 

Medical men have always done their full duty 
in time of war. Illinois has always done the 
same. -Consequently the medical men of Illinois 
may be depended upon at this time. 

Many important issues confront us. Contem- 
plate the number of active well-equipped medical 
men who will enter the military service. Neces- 
sarily, a vast amount of work, both medical and 
surgical, will pass into less skillful hands. This 
can mean but one thing, the lowering of our edu- 
cational standards at home. 

Contemplate the effect of this war upon the 
student body of Illinois. Where are the medical 
men of the future? Our great state has been 
called upon to not only contribute the best of her 
medical men, but to make a vastly greater sacri- 
fice—the flower of her young manhood. 

We are in the grip of the world’s greatest war 
and we know that nations threatened with de- 
struction cling to existence with a tenacity that 
is heroic. Men march boldly into battle and the 
blood of the patriot mingles with that of his foe. 
The father can hear in the roar of the battle but 
the dirge of a noble son ; he can hear in the rattle 
of the machine gun but the clank of another’s 
chains. In the hiss and snap of the flames that 


consume his humble dwelling he can hear but the 
kindling fires that will forge fetters for his pos- 
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terity, and as with the last smouldering ember, 
hope expires, a cry goes up to God for vengeance. 

Shall crimes like these go unpunished? Then 
the deeds of men are not recorded! In the clouds 
of smoke that roll heavenward o’er that holocaust 
tonight, I can see but the clouds of dissension 
gathering over those we are to conquer. In the 
flames that leap in fiendish glee among the ruins 
I can see but the following fires of merited re- 
tribution and in the totter and fall of that, the 
greatest funeral pile in the annals of all the 
world, I can see but a haughty monarchy go tot- 
tering down the ages to its ruin. 

There will come a penitent, pitiful, poverty- 
stricken peace some day—peace that may be 
permanent, but bought at a staggering price. 
Then will the ashes of millions of men, swept 
from the lands they had loved so well, float peace- 
fully down o’er the shimmering sands of those 
crimson Continental rivers and out to sea, there 
to ebb and flow with the ceaseless tide—a wander- 
ing curse upon a causeless war. 

The monoliths of our government have been 
sealed in blood, paid in righteous cause, but from 
the ashes of our illustrious dead there arose, 
phoenix-like, a Goddess—Liberty. Upon our 
eastern coast her beautiful statue has stood for 
years, and whether kissed by the first ray of 
morning light, bathed in the effulgency of a 
blazing noon-day sun or wrapped in the curtain of 
night, she has stood supreme. High in her right 
hand a flaming torch, and as the light gleamed 
out across the black waters through tempest or 
twilight or midnight or dawn, we said, “Liberty 
will enlighten the -world.” But alas! Our 
dream has been in vain, and for two long years 
has the regal goddess stood defiant, her feet 
firmly planted on American soil, her right hand 
extending an olive branch, while with the left 
she held in leash the dogs of war, her face to the 
open sea, her eyes on a burning world, her soul 
filled with horror, misgiving, but faith in the 
beautiful land that gave her birth. : 


And today the glorious goddess stands fighting 
for her life; 

A world gone wild with blood and iron has driven 
her to strife. 

America! Land of the -_ home of the vaunted 
brave, 

You boast your cradled liberty, you dare not be 
- her grave! 
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The voice of duty calls you, to you the goddess 
clings ; 

If you’re worthy of your forebears, ’tis the twi- 
light of the kings. 


THE CONQUEST OF CANCER.* 


Atexius McGuannan, M. D. 
BALTIMORE, MD. 


The Conquest of Cancer is the most important 
problem in medicine today. The truth of this 
statement is apparent if we will consider the 
growing mortality from cancer, explain it any 
way we will, and if we will bear in mind the 
large percentage of preventable human suffering 
that follows: imperfectly treated or untreated 
cancer, 

A host of laboratory workers, experimenters 
and statisticians are engaged in all manner of re- 
search, studying the nature and effect of this ter- 
rible malady and searching for its underlying 
cause. As yet, however, we have no knowledge 
of the essential cause of cancer. The various or- 
ganisms which from time to time had been 
brought out as the essential cause have failed 
to stand the test of repeated experiment. The 
work of the plant pathologist with plant tumors 
is the nearest approach to a solution of the 
essential cause which we have reached, but this is 
so far from application to human cancer that 
we cannot as yet consider the essential cause 
of cancer when we take up the problem of the 
conquest of this disease. 

While we all hope for the discovery of this 
cause and for its accompanying biological or 
chemical antidote, we are confronted by the fact 
that the only cures of cancer so far recorded and 
unmistakable, are in the domain of surgery. — 

Beginning about thirty years ago, certain men 
having ability in pathology and skill in surgery 
brought out new and more radical operations for 
the cure of cancer. It was proved that in gen- 
eral the tumor, originating in an organ, grew 
within the confines of that organ for a period of 
time. Later it spread out by way of the lymph- 
atic channels to the group of glands which 
drained the region of the original focus. At this 
point its progress was again arrested for a vari- 
able length of time. Leaving this group of glands, 
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the tumor cells usually were found to spread out 
in various directions, invading distant organs and 
tissues. Occasionally, however, a second arrest 
of the process occurred in another group of 
glands. 

With this knowledge, the modern cancer oper- 
ation was devised, the principle being to remove 
in one piece the seat of the original tumor, to- 
gether with the draining group of lymphatic 
glands and the intervening lymphatic channels, 
this to be done without at any stage of the oper- 
ation cutting into the tumor or the channels be- 
tween it and its draining glands. 

It was not many years before this principle 
came into general use in devising operations for 
the cure of cancer, nor was it long until the sur- 
geons noted that the limit of technical applica- 
tion had been reached; and began, therefore, to 
ask that patients be brought to operation earlier. 
Wherever the ultimate results of cancer surgery 
have been collected, the same conclusion has been 
reached. The time of best results from oper- 
ation is the period in which the tumor is con- 
fined to the locality of its onset. The duration 
of this period varies in wide limits in different 
individuals, and with different types of tumors. 
The measure of this durdtion can never be accu- 
rate, because a tumor must grow to an appre- 
ciable size before its presence is noted. The 
duration of this period is never long enough to 
justify procrastination on the part of the patient 
or the physician. 

In the next period, that of grandular involve- 
ment, there is possibility of cure, but the probabil- 
ity falls to about twenty-five per cent. of that in 
the first period. Again, after the tumor cells 
pass this first barrier of defense, the cures fall 
to less than ten per cent. If we take cancer of 
the breast as a specific type, we find that in all 
the cancers of the breast without a metastasis, we 
have about eighty-five per cent. of cures with the 
radical operation. If we take those cancers in 
which the tumor has metastasized to the axilla, 
the percentage of cures falls down to about twenty 
per cent., while if we go to the cancers in which 
the glands above the clavicle are involved, the 
patient at this time has lost nine out of ten 
chances for cure as compared with the patient 
having a similar tumor when operation is done 
when in the early stage. 

These facts are well known and have been com- 
mon knowledge of the medical profession - for 
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many years. In spite of this, however, the sta- 
tistics of a large clinic today will show that of 
all the patients applying for relief from cancer 
in its various forms from twenty-five to fifty per 
cent. are hopeless and inoperable at the time of 
their examination. 

What is the cause for the existence of this large 
group of hopeless sufferers? First, procrastina- 
tion—procrastination by the patients themselves ; 
some fear surgery, some fear cancer. In others 
there is the feeling that cancer brings disgrace 
to the victim or to the family. 

Second. Procrastination by the physician. 
Ignorance is most often the cause of delay 
by the physician; sometimes, however, it is 
indolence. Nearly one-third of the patients 
suffering from cancer of the rectum come to the 
surgeon without having had a rectal examination. 
Remember that cancer of the rectum is most often 
situated in an area accessible to digital examina- 
tion, that the digital examination of cancer is 
almost pathognomonic; it is remarkable that one 
out of three patients that come with cancer have 
passed through the physician’s hands without 
having had this examination. Of course, we 
don’t want to consider the patients who have been 
operated on for hemorrhoids, who have a cancer 
an inch further within the rectum and who have 
never been examined inside of the rectum. 

Third, improper intervention, usually done in 
the early curable stage of external cancer. This 
intervention takes many forms. The commonest 
are incomplete exicision by an untrained man, 
excision of a piece for diagnosis, the use of caus- 
tics, the use of radium and x-ray on improperly 
selected cases. Bear in mind that this interven- 
tion nearly always takes place during the early 
stage of the disease, when complete removal by 
surgical operation offers an almost certain cure. 
There is no question that the patient with cancer 
is much better off without operation than im- 
perfectly operated on. 

Fourth, tumors in which the metastatic exten- 
sion occurs early so that the glands may be in- 
volved before the original growth shows signs of 
malignancy, or those tumors in which the metas- 
tasis takes place through unusual routes, reach- 
ing localities impossible to follow by surgery. For 
example, mediastinal metastasis from cancer of 
the breast. 

How.-are we to overcome these deplorable con- 
ditions? It is generally agreed that we have 
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reached the limit of technical expansion in our 
cancer operations. Surgeons cannot perform oper- 
ations more extensive than those already devised. 
Therefore, it becomes necessary to secure the pa- 
tients before their tumors have advanced beyond 
the limits of surgery. If, however, we wait for 
symptoms of malignancy in all cases, we shall 
have a percentage of failures great enough to dis- 
courage any procrastination. 

We are now in a dilemma—either we wait for 

symptoms of malignancy, in which event we may 
have lost our chance for cure, or we perform an 
extensive operation for the relief of a benign 
condition. To avoid this situation the surgeon 
who operates fér the cure of cancer must be able 
to recognize it as it appears in the wound at ex- 
ploratory incision. Should the doubtful case 
therefore prove cancer at such an exploration, the 
complete operation must be performed at once. 
More than this, he must have a knowledge of 
those benign lesions which occur in cancer locali- 
ties, and so often appear to be fore-runners of 
cancer. Removal of these precancerous lesions 
will give one hundred per cent. cures. 
. The ultimate conquest of cancer, therefore, de- 
pends on the removal of these pre-cancerous 
lesions. This in turn depends on teaching their 
significance and importance to physicians and the 
laity. 

In the skin and exposed mucous membranes 
the pre-cancerous lesions are: 1, congenital or 
acquired tumors; 2, unhealed wounds or ulcers; 


3, extensive scars which are subject to irritation ;’ 


4, areas of epidermis subject to slight but fre- 
quent irritation. Occasionally one lesion will be 
found acting on another, for example, irritation 
of a congenital tumor producing an ulcer. Warts 
and moles situated in pressure areas should be 
removed. Especial attention should be given to 
the smoker’s burn of the lip, the tobacco chewer’s 
tongue and buccal mucous membrane, the irri- 
tating tooth and sore mouth. Any of these 
lesions which fail to heal within a month after 
removal of the source of irritation require exci- 
sion by the knife or cautery. This period of 
waiting may be well utilized in making Wasser- 
mann and similar examinations, also in attention 
to the teeth. 

Ulceration of the external genitalia, not dis- 
tinctly due to venereal infection, should always 
be regarded with suspicion. A phimosis coming 
on in adult life is strongly suggestive of cancer, 


or one of its fore-runners. In the breast, the on- 
set of a single tumor after puberty is sufficient 
reason for its removal. After twenty-five years 
of age, the occurrence of pain, a lump or lumps 
in the breast, discharge from the nipple, changes 
in the nipple or the skin of the breast, are urgent 
warnings. The single lump always demands im- 
mediate operation. In about fifty per cent. of 
cases the tumor will prove benign, and its removal 
will be accomplished with the minimum of de- 
formity. In the other fifty per cent. we shall 
find our opportunity for removing an early cur- 
able cancer of the breast. 

Pain and discharge from the nipple without 
tumor doesn’t require operation. Such patients, 
however, should have repeated, careful examina- 
tions at intervals for six months. Of course, the 
examination must be very careful and certainly 
exclude the presence of the tumor because the 
discharge from the nipple means some change in 
the epithelium of the breast, and this may be the 
beginning of a tumor. These tumors, however, 
are adenomas or cystic papillomas, tumors which 
have a definite period of benign existence quite 
long before they become malignant so that we are 
safe in avoiding operation until we can feel the 
definite tumor. 

Multiple lumps, coming on after twenty-five 
years of age, require most careful study. These 
lumps are areas of senile parenchymatous hyper- 
trophy, either cystic or adenomatous. In the 
latter group there are some which will later be- 
come cancer. In a certain number of cases the 
lumps disappear spontaneously. Before the 
menopause, delay is permissible, provided the pa- 
tient is kept under observation and all sources 
of the reflex disturbance such as menstrual irreg- 
ularities, digestive disorders, etc., are treated. 
Spontaneous resolution should occur within six 
months of the onset of the masses. Persistence 
beyond this time is an indication for removal of 
the breast. With women beyond the menopause, 
early removal of the breast is the proper treat- 
ment. 

Internal cancer does not give such a distinct 
warning. Urinary suppression, hematuria, sud- 
den onset of indigestion, constipation or diarrhea, 
menstrual irregularities, abnormal discharges and 
bleedings are danger signals. A patient coming 
with any one of these symptoms should have a 
careful examination to exclude the presence of 
cancer. 
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A word must be said regarding the position of 
radium, x-ray, cytolysins, and similar non-oper- 
ative methods in the treatment of cancer. At 
present we must look on these agents as palliatives 
to be used in non-curable cases, or as adjuncts 
after surgery. As yet, we have no authentic rec- 
ord of a cure of cancer by any means except early, 
complete surgical operation. 

114 W. Franklin St. 


A SUGGESTION IN THE TREATMENT OF 
PNEUMONIA AND OTHER AFFEC- 
TIONS CAUSED BY THE DIPLO- 
COCCUS OF WEICHSELBAUM.* 


Epwarp H. Ocuswner, B. 8., M. D., 
CHICAGO 


Pneumonia is one of the few common and 
highly fatal diseases in which the mortality rate 
has not showed any marked decrease in recent 
years. Many statistics could be cited to substan- 
tiate this statement, but one from the Chicago 
Health Department for the year 1916 will suffice. 
During that year 9,031 cases were reported to the 
Health Department by the physicians of Chi- 
cago and during the same period 3,883 deaths 
were reported from this disease, or a mortality 
of approximately forty-three per cent. This rate 
is unquestionably somewhat high, because some of 
the milder cases of pneumonia are probably never 
reported to the department, and also because in a 
considerable proportion of fatal cases the pneu- 
monia is simply the end; many complications, 
such as senility, nephritis, diabetes, cardio- 
vascular diseases, etc., having so devitalized the 
patients that they become easy prey to pneumonia. 
But even with these cases eliminated, the mor- 
tality rate in this disease is still much too high, 
—evidence enough that the methods of treat- 
ment employed are very ineffective, and this in 
spite of the fact that innumerable studies by in- 
dividual investigators and institutions have been 
undertaken to find some better means of treating 
this disease. 

During the past year I have had some striking 
experiences with a considerable number of surg- 
ical cases in which the causative factor of the 
disease was the diplococcus of Weichselbaum. 
In these surgical cases I have found boric acid 
very valuable; in fact, it seems to me that in 
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cases where the diplococcus of Weichselbaum is 
the causative agent, boric acid is a specific. 

This experience has forced me to the con- 
clusion that to try this remedy in pneumonia 
caused by the diplococcus of Weichselbaum 
would be well worth while and might lead us to 
a real solution of the problem. I will give brief 
histories of cases which have lead me to this con- 
clusion : 


On September 26, 1916, a patient came to me with 
a history that six weeks previously, shortly after 
bathing at Diversey Beach and accidentally swallowing 
some water, he developed severe pain in his throat, 
a blistering of the mucous membrane of the nose 
and throat, ringing of the ears, with subsequent marked 
impairment of hearing. 

On examination, deafness and pain of the right ear 
had disappeared, but still very deaf in left ear, pain 
and tenderness in left occipital region, mastoid not 
tender or painful. Saw him again on October 5; no 
change in condition. Then did not see patient until 
November 1, when I found a large, tender, painful and 
fluctuating swelling behind left ear. I sent him to the 
hospital, had him anesthetized, incised the abscess, 
instituted through and through drainage. During the 
operation I found a denuded area of bone about three- 


, fourths of an inch in ciameter about the site of the 


occipito-temporal suture. Applied boric acid and alco- 
hol dressing. These dressings were changed every 
two or three days, seven times, when the wound was 
completely healed and the patient has remained’ en- 
tirely well. On examination the pus proved to be pure 
diplococcus of Weichselbaum. 

Just about the same time another patient, male, 
came under our care with almost the same history, 
except that in his case a double otitis media with 
perforation of both ear drums had developed, and 
instead of denuded area of bone a funnel-shaped ne- 
crosis of the petrous portion of the temporal bone was 
found at operation. Microscopic examination of the 
pus showed diplococcus of Weichselbaum and bone 
cells. Patient recovered promptly under the same 
treatment that the first man received. The unexpected 
thing in both of these cases was the rapidity with 
which the wounds healed. 

- The consensus of opinion among the best sur- 
geons of the world is that in an acute and sub- 
acute osteomyelitis it is best to simply drain the 
abscess and later. to remove the sequestrum. I 
followed this rule, fully expecting to find it neces- 
sary to do a sequestrotomy later. The experience 
with these two cases set me to thinking and I 
concluded to try the same remedy for this infec- 
tion whenever I came across it. 

On December 28, 1916, a married woman came to 
me with a history that eighteen months previously she 
began to be troubled with a leucorrheal discharge. 
Nine months ago she had a curettment by a competent 
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gynecologist and five months later another curetment, 
with no relief. In fact, the discharge became steadily 
worse, and this in spite of the fact that she had 
douches of various kinds and strengths during the 
whole time. When I examined her the discharge was 
tenacious, profuse, greenish-white, irritating, so irritat- 
ing, in fact, that the vulva, pubes and perineum were 
eroded, very painful and tender. On examination, the 
diplococcus of Weichselbaum was found in practic- 
ally pure culture. Diplococcus of Neisser could not 
be found even after prolonged search. I gave the 
patient two douches a day of saturated solution of 
boric acid. A week later she reported that she was 
a great deal better, and two weeks after that, except 
for a little itching, the symptoms had all disappeared. 
On February 22, 1917, the diplococcus of Weichsel- 
baum were found sparingly in the smear, but the 
symptoms had all disappeared. 

On January 7, 1917, a mother brought her nine- 
year-old daughter to me with the history that the little 
one’s health had been failing for some time and that 
there was a peculiar odor about the little one’s under- 
clothes, in spite of the fact that she was an unusually 
cleanly child and received a daily tub bath. On exam- 
ining the urine we found a trace of albumen, some 
pus corpuscles and the diplococcus of Weichselbaum. 
I. gave the patient five grains of boric acid by mouth 
twice daily and in ten days all trace of albumin, 
pus and micro-ozganisms had disappeared from the 
urine, which has been normal since. The disagreeable 
odor has disappeared and she has regained her former 
robust health. 

On January 30 I operated on a patient for a stone of 
the left kidney and a stone in the bladder. He made 
an uneventful recovery, passed his urine normally 
on the fourth day, was up and about the eleventh post- 
operative day and was ready to go home on the four- 
teenth post-operative day, when he was taken with a 
severe pain in the right side of the chest, with cough 
and expectoration of a small amount of tenacious 
bloody mucus. Given one-half ounce of saturated 
solution of boric acid three times a day, symptoms all 
subsided in a few days, except shortness of breath 
and increase in dullness over right side of chest. On 
the twenty-eighth post-operative day the dullness had 
extended up to the right nipple, trochar inserted in 
seventh interspace, right mid-axillary line, and about 
one ounce of flocculent semi-purulent fluid removed, 
which contained diplococcus of Weichselbaum in pure 
culture. Dullness gradually disappeared, patient left 
hospital seven days later with only slight dullness and 
no other symptoms. Has been entirely well since. 

On February 20 a patient was examined with a se- 
vere pharyngitis, short hacking cough, slight tenacious 
expectoration, with sinovitis of both knees. Was placed 
on five grains of boric acid in one-half cup of hot 
water every three hours. Four days later practically 
all of the symptoms had subsided. 


In addition to the cases above cited, I have, 
during the past winter, treated a considerable 
number of patients suffering with severe pharyn- 


gitis and bronchitis, in whom the diplococcus of 
Weichselbaum was evidently the cause of the in- 
fection as shown by the overwhelming number of 
these micro-organisms in the expectoration. Some 
of these cases had been treated for a considerable 
time with ordinary alkaline expectorants with- 
out benefit, but responded quickly to five grains 
of boric acid given six times daily. 

Some of the chief characteristics of these in- 
fections were the tenacious sputum, persistent 
hacking cough and severe pain. One patient de- 
scribed the latter symptom by saying he felt as 
though he had a hot poker in his throat all the 
time. All symptoms improved immediately and 
left entirely within three or four days in every 
case thus treated. 

The statement of McFarland, that, the diplo- 
coccus of Weichselbaum is the cause of fully 
seventy-five per cent of all pneumonias is, I be- 
lieve, quite generally accepted. If boric acid 
promptly relieves symptoms in all other infective 
conditions where the diplococcus of . Weichsel- 
baum is.the causative agent, is it not reasonable 
to expect that it will be effective in those pneumo- 
nias, at least, where the same micro-organism is 
the causative factor ? I have reported these cases 
with a hope that those of you who see many cases 
of pneumonia will give the suggestion a fair trial. 

The fifth case above reported, the one with the 
kidney and bladder stones, who came down with 
what seemed to be a pleuro-pneumona and sub- 
sequently with a pleurisy with effusion, certainly 
would indicate that the treatment is effective. I 
fully expected this man to develop a typical lobar 
pneumonia, but instead he developed a pleurisy 
with effusion, which subsided very quickly under 
the treatment above suggested. 

I believe that one of the principal errors we 
have made in the treatment of pneumonia has 
been that most of us have given alkaline expec- 
torant mixtures, which I believe have favored the 
growth of the diplococcus of Weichselbaum and 
have made it more difficult for the system to de- 
velop immunity. That this organism needs an 
alkaline medium for its growth has been known by 
bacteriologists for a considerable time, but for 
some reason this knowledge has not been made 
use of by clinicians in general. Only one physi- 
cian, so far as I have been able to find, advises 
against the use of alkaline expectorants, but does 
not give any reason for his opposition to these 
mixtures. 
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I have had a number of cases of severe pharyn- 
gitis with severe rasping cough who had been 
treated for five or six weeks with the ordinary 
alkaline expectorants and opiates without the 
slightest benefit, whose symptoms disappeared 
within a short time upon being given five grains 
of boric acid six times a day. 

In this connection I will give an abstract of a 
history of such a case that is very interesting: 

Patient, physician’s wife, thirty-one years of age, 
has had one child. On February 23 attended a gather- 
ing in a hall where she was exposed to a draft and felt 
chilly. Three days later suffered a severe chill with 
headache; sore throat developed, following this raw- 
ness with slight odema, no spots. Coryza developed 
February 28, with slight cough. Tincture iodine, m. V 
in milk seemed to have a favorable influence on all 
symptoms and patient was out one warm day, but as 
the iodine seemed to produce slight nervous symptoms, 
it was withdrawn. Cough and expectoration seemed 
worse immediately after; mucus was white and tena- 
cious. Another physician was called in on March 31 
and 10cc. of anti-streptococcic serum was given. Local 
reaction was quite severe, but constitutional reaction 
not marked. Temperature 99° F. Symptoms un- 
changed; coryza severe; cough severe at night, con- 
trolled, however, by two or three drams of paregoric. 
On April 5, 250,000,000 P. D. & Co. catarrhal vaccine 
was administered. At the end of twenty-four hours 
all symptoms were suddenly aggravated ; coryza severe. 
Two days following right upper bicuspid became ten- 
der ; tenderness extended up toward the right eye, gums 
slightly swollen. The next day corresponding tooth 
of opposite side showed disturbance; pains were felt 
in both ears, expectoration profuse. Pledgets soaked 
in saturated solution of boric acid were placed in the 
mouth between the gums and the lips. Immediately it 
was noticed that cough improved, along with improve- 
ment in tooth condition. After two days pain in teeth 
subsided, boric acid pledgets discontinued and cough 
immediately became worse. Patient came under my 
care on April 8, suffering, in addition to the above 
symptoms, with a severe trifacial neuralgia; was placed 
on two drams of saturated solution of boric acid six 
times a day and condition began to improve imme- 
diately and progressed favorably though somewhat 
more slowly than in most similar cases thus treated— 
the slow improvement may possibly be accounted for 
by the previous overdose of serum and vaccine. 


My experience, as above outlined, leads me to 
believe that boric acid is just as much a specific 
for infections caused by the diplococcus of 
Weichselbaum as quinine is for malaria and diph- 
theria antoxin is for diphtheria, and I firmly be- 
lieve that if the suggestions above made were 
generally adopted, the mortality in pneumonia 
could be very greatly reduced, and [ sincerely 
hope that the general practitioners of this society 
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will give it a fair trial, particularly as boric acid 
is relatively non-toxic and five grains every three 
hours for adult, with relatively smaller doses for 
children, can scarcely do any harm. However, 
I would urge upon the profession most emphat- 
ically that while they are giving the borie acid, 
not to give the patient alkaline expectorant mix- 
tures, as these are likely to alkalinize the blood 
and favor the growth of diplococcus of Weichsel- 
baum, thus negativating to a large degree the ac- 
tion of the boric acid. In addition, it is, of 
course, desirable to make a careful microscopic 
examination and to determine that the pneumo- 
nia is actually caused by this micro-organism, as 
it is with this micro-organism particularly that I 
have found boric acid of great value. 

It may seem somewhat presumptuous for a 
mere surgeon to even offer this suggestion to in- 
ternists and general practitioners. However, the 
unsatisfactory results obtained by the methods of 
treatment in vogue at present make me bold to 
offer this suggestion, particularly when we re- 
member that historically most of the great scien- 
tific and medical truths have been discovered not 
by specialists in their own field, but by men out- 
side of the specialties,—thus the law pertaining 
to the conservation of energy was not discovered, 
as one would naturally suppose, by a physicist, 
but by a physician ; bacteriology, the very founda- 
tion of modern medicine, was given its first start, 
not by a pathologist, but by a botanist ; the spiril- 
lum of cholera and the tubercle bacillus were dis- 
covered, not by a bacteriologist, but by a country 
practitioner ; the first great work in agricultural 
chemistry was written, not by a professor of agri- 
culture, but by a physiological chemist. 

These considerations have impelled me to pub- 
lish my observations with a hope that possibly 
at least some improvement might be attained in 
the treatment of pneumonia and allied affections. 

2155 Cleveland Avenue, Chicago. 


THE ROLE OF SYPHILIS IN INTERNAL 
MEDICINE.* 

Avprep‘Scotr Wartuin, M. D., Pu. D., 

ANN ARBOR, MICH. 

Professor of Pathology in the University of Michigan 

Mr. Chairman, Ladies and Gentlemen, Mem- 
bers of the Illinois State Medical Society: I am 
-very appreciative of the honor of being asked to 


*Oration in Medicine at the Annual Meeting of the Illinois 
, State Medical Society, at Bloomington, May 9, 1917. 
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give the Oration in Medicine, and still more 
appreciative of the fact that a number of mem- 
bers of this association have asked me to speak 
of the results of my own work on syphilis. There- 
fore, I have chosen for this afternoon’s address 
the subject, “The Newer Pathology of Syphilis 
and Its Significance in Internal Medicine.” I 
think I may be safe in saying that the greater 
part of this audience—certainly the older por- 
tion of it—has been contemporary with that 
wonderful advance in bacteriology and im- 
munology that has characterized the last thirty 
years in medicine.. As we look back over these 
years, however, we cannot avoid the conscious- 
ness of a marked change—or, rather, changes— 
in our conceptions of infection and the infectious 
diseases. At first the problem of infection seemed 
so simple; everything was solved by the dis- 
covery of the infective agent. To those of us 
who entered medicine during the eighties or early 
nineties there must come memories of the thrills 
of enthusiasm with which the discovery of each 
new infective agent was welcomed, and of the 
optimism thereby engendered as to the ultimate 
eradication of such agents of infection. 

With the discovery of the tubercle-bacillus and 
the early studies proving the etiological entity 
of animal and human tuberculosis, of acute mili- 
ary tuberculosis, caseous pneumonia, pulmonary 
consumption, chronic fibroid phthisis and tuber- 
cles of the serous membranes; and that many 
affections of various organs, kidneys, bones, joints, 
genital organs, etc., were one and the same dis- 
ease, it seemed to us, in our first confident en- 
thusiasm that the problem of infection had been 
solved. We hoped and we believed that in a 
short time the etiological problems of the other 
infectious diseases would be similarly solved, and 
that following the discovery of the infective 
agents it could be but a short time relatively 
before the human race could be freed from these 
afflictions. 

The literature of the period reflects this opti- 
mism as to the victory of scientific medicine over 
the infectious diseases. Tuberculosis would be 
conquered in ten years, in one generation, or, 
perhaps, in two! With the discovery of the 
typhoid and the diphtheria bacillus, and the 
other pathogenic organisms that followed in 
rapid succession, the same attitude prevailed. 
Tlie problem of infection was simply the infective 
agent and the damage caused by that agent. If 
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we discovered the cause of infection, we had 
eaught the hare; it was ours, we could cook 1i. 

As our knowledge of bacteriology progressed 
we found that infection was, after all, not quite 
so simple a-problem—it was not simply a ques- 
tion of the entrance into the body of a harmful 
agent, and the damage done there by that agent. 
We came to believe that infectious disease meant 
more than this—it was also a reaction on the 
part of the human body. 

Studies showing the constant presence of 
pathogenic organisms in the human body, with- 
out apparent damage resulting to the body, or 
apparent reaction to these organisms—pyogenic 
cocci in the mouth and other body passages, 
pathogenic organisms in the gastro-intestinal 
tract, ete—led the way toward the recognition 
of the pneumo-coccus, diphtheria, and typhoid- 
carrier, The great problem of the germ-carrier 
was gradually placed before us; and we came to 
realize that infection was something more than 
the action of an injurious agent and the response 
of the body to the damage produced by that 
agent. From the simpler conceptions of bac- 
teriology we advanced to the more difficult prob- 
lems of immunology. Infection gradually came to 
be regarded as a great complex biological reaction 
between two living biological systems—the in- 
fective agent on one hand, and the human organ- 
ism on the other. Today we look upon the prob- 
lem of infection in a very different way from 
that of twenty-five years ago, and with a concep- 
tion quite undreamed of at that time. Deeper 
problems of infection now assert themselves in 
a most striking way. Today we know that infec- 
tion means, in many cases, the persistence of the 
infective organism within the body after all symp- 
toms of the disturbance caused by the former or 
the reaction of the latter to this damage have 
disappeared. An apparent “healing” or “cure” 
of an infectious disease may mean that the in- 
fective injurious agent and the human body have 
entered into a sort of partnership—a mutual 
compromise, rather than an armed neutrality— 
in which the body has adapted itself to the in- 
fective organism, and the latter has adapted 
itself to the body. The infective agent remains 
in the body, for months, for years, or for the 
remainder of the individual’s existence. The in- 
fective agent has acquired a saprophytic symbi- 
otic existence; the body has acquired what we 
call immunity. 
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Our first important practical knowledge of 
the significance of such apparently cured infec- 
tions cqme in the case of gonorrhea, a disease 
which in the early nineties was generally thought 
to be a very mild affection in the great majority 
of cases. I myself was taught by my clinical 
teachers of that time that gonorrhea was a sim- 
ple thing, practically a joke, easily cured. But 
before the nineties were over this conception of 
gonorrhea and gonococcus infections had changed. 
The significance of the gonococcus carrier in the 
etiology of pelvic inflammations of women—the 
persistence of gonococci in the genital tract of 
men, and the later infection of wives—has so 
changed our conceptions of this disease that to- 
day one may hear physicians say they would 
father have syphilis than gonorrhea, believing 
the former infection to be more easily curable 
than the latter. 

But what is true of gonorrhea is true of other 
infections. Today we realize that the man who 
contracts malaria is probably a carrier of the 
organism of malaria for the remainder of his 
life. The patient who develops a clinically recog- 
nizable tuberculosis probably also carries tubercle- 
bacilli in his body as long as he lives. From the 
time of our first respiratory infection we carry 
streptococci in our mouths; a certain number of 
individuals will continue to carry the pneumo- 
coccus, a still smaller number the diphtheria 
bacillus. The human body is a home for many 
organisms, not only as far as its passages and 
cavities are concerned, but also probably in its 
solid tissues and organs. From lymph-nodes and 
spleen especially organisms may be obtained, 
probably constantly; as the diphtheroids and 
others, regarded from time to time as etiological 
agents in Hodgkin’s disease, pernicious anemia, 
ete. 

What is true of these infections is, I believe, 
especially true of syphilis. The organism of this 
disease, the Spirochaeta pallida, was discovered 
in 1903, fourteen years ago. With the discovery 
of this etiological agent it has been possible to 
rewrite the pathology of syphilis. The studies 


of this parasite in human tissues have revealed 
the fact that in individuals who are apparently 
well, who have no clinical signs of syphilis, no 
history of infection, no reactions indicating the 
presence of active syphilis—negative Wassermann . 
—certain organs and tissues may show the pres- 
ence of spirochetes corresponding morphologic- 
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ally in every way to the Spirochaeta pallida; and 
associated with these organisms there are slight 
pathological lesions that do not appear above the 
clinical horizon. The same thing is true of the 
organs and tissues of apparently cured cases of 
syphilis with definite clinical history of infec- 
tion. Further, in individuals with or without a 
clinical history of syphilis, who present various 
pathological conditions, such as myocardial in- 
sufficiency, aortic sclerosis, chronic nephritis, dia- 
betes, hepatitis, adrenal insufficiency, and many 
other vague and obscure conditions not diagnosed 
at all, the same organism and the same tissue- 
lesions are present, showing that these conditions 
are in reality due to syphilitic infection. In all 
of these spirochete carriers the spirochetes are 
not absolutely inactive, but are causing some 
damage. This damage is shown, however, in an 
entirely different way from that ordinarily ac- 
cepted as syphilis clinically. These cases are not 
the ones seen by the dermatologist or syphilolo- 
gist. They fall-within the province of internal 
medicine when the damage done becomes clinic- 
ally manifest. The pathology of these lesions is 
also quite different from that ordinarily accepted 
as syphilitic. As the result of the discovery of 
the Spirochaeta pallida, and. of our ability to 
demonstrate this organism in the tissues by 
means of Levaditi’s silver-impregnation method, 
we must greatly alter our old conceptions of 
syphilis, accept for this infection a new pathol- 
ogy, and include within the range of its clinical 
manifestations a large number of conditions be- 
longing to internal medicine, the syphilitic na- 
ture of which has not before been positively dem- 
onstrated. 

My studies of syphilis were begun in 1905 
with the study of congenital cardiac syphilis, and 
for a number of years I had an opportunity of 
collecting and studying a large number of hearts 
from cases of congenital syphilis; and as the 
result of that study it was shown that spirochetes 
could be present in enormous numbers in the 
myocardium in congenital syphilis without the 
production of any recognizable histological 
lesions at all. In other cases there were found 
associated with the presence of spirochetes vari- 
ous pathological conditions that never before had 
been recognized as syphilitic in nature. 

It was a very natural thing to follow the 
studies of congenital cardiac syphilis with an 
investigation as to the occurrence and nature of 
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adult syphilis of the heart. My pathological 
material from the University Hospital in Ann 


Arbor was particularly suitable for this study. 


Although the autopsy service is a relatively small 
one (30-50 autopsies yearly; recently increasing 
about three times this number) it was made up 
largely of chronic cases entering the medical 
clinic with clinical conditions not in any way 
suspected of being syphilitic. The pathological 
study of these autopsy cases has shown that about 
one-third of them have been cases of active 
latent syphilis, showing spirochetes associated 
with pathological lesions not before recognized 
as syphilitic. 

The old pathology of syphilis was essentially 
the gumma. Before the days of the Spirochaeta 
pallida, when a gumma was found the patholo- 
gist could give a positive diagnosis of syphilis; 
but in the absence of the gumma he could not 
make such a positive statement. The occurrence 
of inflammation or fibrosis unassociated by gum- 
matous granulomas could not be taken as certain 
evidence of syphilitic infection, no mattér how 
strongly their syphilitic nature might be sus- 
pected. 

Today, I think, we are in a position to make 
more positive statements. We find the spirochete 
associated with inflammatory processes showing 
no gummatous character. We know, therefore, 
beyond doubt that these lesions are also syphilitic, 
as much a part of the pathology of syphilis as 
is the gumma; or rather much more so, because 
they are much more frequent than the gumma. 
The newer pathology of syphilis is not the 
gumma. The gumma is relatively a rare lesion 
of syphilis. The most common pathological lesion 
produced by the spirochete is a mild, chronic 
inflammation, usually minute in extent, but 
widely scattered, lasting many years, producing 
a slowly progressive fibrosis and parenchymatous 
atrophy and degeneration, most commonly found 
in such important organs as the heart, aorta, 
adrenals, pancreas, testes, blood vessels and the 
central nervous system. In the last-named a 
gliosis rather than a fibrosis of course takes place. 

The syphilitic nature of such minute chronic 
inflammations and fibroses was suspected by the 
older pathologists. It was the pathologist who 
first asserted a syphilitic etiology for aortic 
anetrism, although he could not positively prove 
this; the pathologist also, before the clinician, 
was quite sure that paresis and locomotor ataxia 


were syphilitic. The orchitis fibrosa chronica 
syphilitica of the older writers was also regarded 
as syphilitic in etiology long before the days of 
the spirochete. Thickenings of the meninges, 
sclerotic changes in blood vessels, fibrosis of the 
heart, and even a general fibrosis of the body have 
been regarded as syphilitic in origin by some of 
the great gross pathologists. The assertion of 
Kolisko, twenty-five years ago, that “the tissues 
of the old syphilitic are tougher than those of 
the ordinary man,” has received definite proof 
in these studies. It was one of those astute gen- 
eralizations based upon many observations of 
the dead body of which the Rokitansky school of 
gross pathological anatomists made so many but 
could not absolutely prove. 

My work today has proved the truth of these 
old suspicions and generalizations. The indi- 
vidual who has become infected with the spiro- 
chete of syphilis has throughout his body many 
foci of spirochete colonization, producing slight 
local damiage and slight inflammatory reactions, 
leading ultimately to a fibrosis and induration of 
the connective tissues with more or less atrophy 
and degeneration of the parenchyma. The re- 
sulting functional disturbance may be so slight 
as never to rise above the clinical horizon. The 
infected individual may never show any symp- 
toms; indeed, he may never know that he has 
syphilis. I have no doubt that many syphilitics 
are wholly unaware of their infection. Just as 
soon, however, as the functional capacity of the 
affected organ becomes lowered to a point below 
that necessary for the general health of the 
organism clinical manifestations will appear. 
These will vary greatly according to the location 
and degree of the syphilitic lesions. In one case 
it may be the myocardium, in another the aorta, 
in another the pancreas, and so on. The symp- 
toms may be those of a functional inadequacy 
of any one of the internal organs. In the absence 
of a history of syphilitic infection, or in the light 
of a supposedly old cured syphilis the syphilitic 
nature of these functional insufficiencies is not 
recognized. 

Our conception of syphilis in the past has been 
almost wholly dermatological. It is still so today. 
Enter the case of syphilis, with primary sore on 
skin and mucous membrane lesions! He is. 
treated as a dermatologic or syphilogic case until 
his primary sore and his skin and mucous mem- 
brane lesions have disappeared ; and in the great 
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majority of cases they will usually promptly dis- 
appear, whether under the old mercurial treat- 
ment, or the modern salvarsan method. In a 
number of cases they will disappear just as 
promptly without any treatment. 
jority of cases when these lesions disappear the 
patient usually regards himself as cured, cannot 
be induced to continue treatment for a longer 
period, and finally disappears from the observa- 
tion of the dermatologist or syphilologist. Years 
after he again becomes a patient, most frequently 
of the internist, but also frequently of the neu- 
rologist or psychiatrist. To these he comes with 
cardio-vascular renal disease, angina pectoris, 
aortic aneurism, diabetes, nephritis, impotency, 
vague gastro-intestinal symptoms, headache, 
early paresis or tabes, pernicious anemia, and 
many other conditions for which a syphilitic eti- 
ology is not suspected, and the true nature of 
the condition not recognized. 

Such was the clinical material in the first group 
of autopsies studied by me. Forty-one cases out 
of 148 autopsies showed on microscopic examina- 
tion the characteristic lesions of syphilitic in- 
flammation, and in the majority of these cases 
the spirochetes of syphilis were demonstrated in 
these lesions. In only five of these cases was 
there a clinically active syphilis; in eleven there 
was a history of old “cured” syphilis; in twenty- 
five cases there was no clinical suspicion of the 
existence of syphilis. The clinical diagnoses in 
these twenty-five cases were: 


Enlarged prostate ......... 2 
Cancer of stomach......... 8 Carcinoma of uterus. ive 3 
of intestine......... 1 

Cystadenoma of ovary...... 1 Arsenical ee ee 1 
1 Arthritis deformans. . 
1 Pernicious anemia ......... 1 
Myocardial insufficiency..... 2 Peritonitis ............+... 1 
Chronic valvular lesion.... . 1 
Alcoholic cirrhosis......... 2 


In all of these forty-one cases the same essen- 
-tial pathology was found. In all the heart, aorta 
and pancreas showed active minute inflamma- 
tory foci, with healing, leading to fibrosis, and 
with parenchymatous atrophy and degeneration. 
In all the male cases the testes showed similar 
lesions. Likewise the adrenals showed almost 
constantly similar lesions. These organs alone 
have been thoroughly studied. I have not» yet 
been able to make any study of syphilitic changes 
in lung, spleen, kidney, gastro-intestinal tract or 
nervous system; but in the routine examination 
of sections from these organs similar syphilitic 
lesions have been found in some of the cases. We 
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have also found similar lesions in the meninges, 
periosteum, in the mesentery and retroperitoneal 
tissues. From this original group of forty-one 
cases the study has been extended to over a hun- 
dred and fifty cases of latent syphilis, as far as 
the heart, aorta, pancreas, adrenals and testes 
are concerned. 

In all of these cases the pathological lesions 
of old active and latent, recognized or unrecog- 
nized syphilis are the same, as will be seen from 
the microphotographs shown upon the screen. To 
sum these up briefly, the common pathological 
lesion produced by the Spirochaeta pallida is a 
minute localized interstitial infiltration of lym- 
phocytes and plasma-cells, in a semi-fluid or 
myxomatous intercellular substance, with a 
fibroblastic proliferation leading to fibrosis. As 
the lesions heal, the connective-tissue becomes 
hyaline. The inflammatory infiltrations vary 
from very small groups or cords of cells to larger 
areas visible to the naked eye. Only rarely do 
they take on the characteristics of gummata. The 
gumma is a rare occurrence in the pathology of 
syphilis. Yet almost all of the statements in 
our current text-books of internal medicine as — 
to the frequency of syphilis of the viscera are 
based wholly upon observations as to the fre- 
quency of gumma of these organs. Syphilis of 
the myocardium is rare because gumma of the 
heart is rare; syphilis of the pancreas is rare, 
because gumma of the pancreas is rare, and so on. 
The contrary is proved by the demonstration 
that these minute infiltrations and resulting 
fibrosis are due to localizations of the spirochete. 
These lesions constitute the essential pathology 
of syphilitic infection. As long as the affetted 
area is still more cellular and less fibrous than 
normal connective tissue, spirochetes may be 
demonstrated in the lesion; but as it heals and 
becomes hyaline, they disappear. The number 
of spirochetes may be very great in the younger, 
more active lesions; in the older ones they are 
usually found in small numbers. The final re- 
sult of these small syphilitic infiltrations and 
proliferations in the myocardium is the fibroid 
heart with its attendant clinical manifestations 
of angina, myocardial insufficiency, etc. The 


part of the heart wall most frequently involved 
is the left ventricular wall anteriorly, just above 
the apex, the adjacent portion of the septum, 
and the posterior wall of the left ventricle. 
Similar lymphocyte and plasma-cell infiltra- 
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tions occur in the wall of the aorta, in the ad- 
ventitia and muscle coat, along the walls of the 
vasa vasorum. The small arteries of the aortic 
wall show obliteration; the most marked areas 
of infiltration are about the veins. In adult 
syphilis I have never found spirochetes localized 
in the intima of the aorta. The final result of 
these changes is the gradual degeneration and 
fibrosis of the intima, proceeding outwards; an 
arteriosclerosis that cannot histologically be dif- 
ferentiated from aortic sclerosis due to any other 
cause. The active lesions should always be sought 
in the middle and.outer coats of the vessel. 

Precisely similar lesions occur in the wall of 
the pulmonary artery. Aneurism of the vessel 
and its branches may result from syphilitic dis- 
ease as in the case of the aorta. 

In the pancreas of the individual who has 
latent syphilis, careful search will always show 
the presence of small areas of interstitial inflam- 
mation, characterized by lymphocytic and plasma- 
cell infiltrations, fibroblastic proliferations, and 
eventually fibrosis. These inflammations may be 
diffuse, or scattered; small and insignificant, or 
more extensive. In diabetic and non-diabetic 
cases they may be equally very marked. Diminu- 
tion in number of the islands of Langerhans 
apparently occurs in all cases of syphilis, and 
frequently the fibrosis of these islands is very 
marked, as in some of the diabetic cases. Pro- 
gressive atrophy of the acini, fatty infiltration, 
sclerosis of the vessels, and regenerative new- 
formation of acini from the epithelium of the 
tubules characterize the pancreatic changes. 

In the adrenals small infiltrations of plasma- 
cells and lymphocytes, thickening of the capsule, 
sclerosis of the vessels, and excessive lipoidosis of 
the cortex are found to some extent in all of 
the syphilitic cases examined. Likewise the 
testes of all syphilitics examined show a more or 
less marked intertubular infiltration of plasma 
cells and lymphocytes, proliferation of the 
stroma, hyaline change in the basement mem- 
brane of the tubules, with atrophy of the germi- 
nal epithelium and aspermatogenesis. These 


‘changes may be slight and focal; or they may be 


extensive and diffuse involving the entire organ. 
The latter may preserve its normal shape, size 
and consistence. 

In the liver about the: portal vessels, in the 
root of the mesentery, in the prevertebral tissues, 
and elsewhere in the body of the syphilitic there 


may be found about the blood vessels similar 
small collections of lymphocytes and plasma cells 
with slight fibroblastic .proliferation, and a pro- 
gressive fibrosis and sclerosis. 

The general pathology of the unsuspected case 
of syphilis is precisely that found in the recog- 
nized case. The pareic and.tabetic show precisely 
the same general pathology. It is very probable 
that the thorough examination microscopically of 
the central nervous system will show in all cases 
of syphilis similar lesions in brain and cord. In 
a few cases in which I have made routine ex- 
aminations of these tissues small perivascular 
infiltrations of lymphocytes and plasma cells 
have been met with in the brain and cord; that 
is, non-tabetic and non-paretic cases of syphilis 
may show small and scattered pathological 
changes identical with those found to a more 
marked extent in tabes and paresis. In the 
latter the changes are so marked that functional 
insufficiency arises and the clinical symptoms of 
paresis and tabes rise to the surface; in the 
former the functional inadequacy does not be- 
come manifest. 

Such is the general pathology of the spirochete 
carrier. In all of the cases examined the mild- 
ness of the infection, and the tendency of the 
slight lesions to ultimate healing is very striking. 
The spirochetes are not very injurious in their 
action upon the tissues. It is a symbiosis—a 
partnership in which the human organism ob- 
tains immunity—relative immunity—at a cer- 
tain price, and sooner or later must pay the price 
in the premature failure or loss of function re- 
sulting from the progressive slight injuries ex- 
tending over periods of years. The important 
thing is that absolute healing—absolute disap- 
pearance of the organisms and complete healing 
of the inflammatory foci—does not seem to be 
reached. The syphilitic remains a spirochete 
carrier to the end of his days, as far as our pres- 
ent knowledge goes. This persistence of the 
organism may be in part the result of the failure 
of our therapeutic methods; it may be also the 
result of the biologic relationship established be- 
tween the spirochete and the human body through 
long ages of mutual antagonism and defense. 

In conclusion, the importance of this for in- 
ternal medicine is evident. The internist must 
recognize syphilis as a possible etiological agent 
in many internal affections—cardiovascular— 


renal conditions, myocardial insufficiency, arterio- 
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sclerosis, diabetes, adrenal insufficiency, gastro- 
intestinal affections, ete——for which today a 
syphilitic etiology is not generally suspected. 
The general practitioner has not recognized the 
clinical importance of syphilis—latent, apparently 
cured syphilis. Such cases coming to him are 
not diagnosed as syphilis; the death certificates 
give “heart disease,” etc., as the cause of death. 
They should be recognized and given their 
proper name. The older clinicians of twenty- 
five and thirty years emphasized the importance 
of latent syphilis in internal medicine in a way 
that has apparently been forgotten in recent 
years. 

Of the syphilis about us, latent and unrecog- 
nized, the greater part is probably congenital and 
non-venereal in origin. Medicine has yet to 
learn that syphilis is a family disease. One case 
of venereal syphilis may produce ten to twenty 
non-venereal cases. If the disasters of innocently 
acquired syphilis in the medical profession alone 
were fully revealed the shock would be great. 
Today we are still reaping the venereal harvest of 
the Civil and Spanish-American wars; and the 
next generation will be reaping a still greater 
harvest of disease and death if this country 
actually enters the conflict abroad, if we do not 
take most vigorous action toward prevention. 


Such preventive methods must include the em- — 


phasis of continence as the only safe method. 
In the British and Canadian armies the failure 
to meet this situation from any other standpoint 
than that of personal prophylaxis has been a 
disastrous failure. Prophylactic medical methods 
alone have led to the most frightful incidence of 
venereal diseases in these forces. I was person- 
ally told last winter by a military officer of high 
rank in the Canadian forces that of the Canadian 
soldiers returnirig up to a certain period, ninety 
per cent came back with syphilis. A medical 
officer recently returned from England told me 
of one division of troops of twelve hundred men 
in acamp in England. At the end of six months, 
before ever reaching the trenches eight hundred 
and forty-two of the twelve hundred were said to 
have contracted syphilis; and yet this medical 
officer said “We did everything possible for them 
in the way of personal prophylaxis.” Think of 
the cases: of innocent syphilis that will follow 
this war when the syphilitic soldier returns to 
civil life and passes the disease on to others, his 
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wife and children! For generations we shall be 
paying the cost of this infection alone! 

As we enter this war we should do so with a 
higher and more effective ideal of prevention 
than that of medical prophylaxis. The young 
men who go into the struggle should be given 
a better chance—they should be thoroughly in- 


structed in the meaning of venereal disease and 


in the physiology of continence. I am glad to 
see that the Council of National Defense has al- 
ready taken constructive steps in this direction 
and that Secretary Baker has appointed a special 
commission that will attempt to attack this great 
menace from other standpoints than that of med- 
ical prophylaxis. 

Just here lies the medical man’s greatest re- 
sponsibility. The medical officer who will advo- 
cate a higher morality, who will show the possi- 
bilities of a biologically clean life is going to 
render a greater service to his country than the 
medical man who will tell the young men in his 
company that “it can be made safe.” 


MEDICAL LEGISLATION IN ILLINOIS.* 


C. Sr. Drake, M. D. 
SPRINGFIELD, ILL. 


In the forty-ninth general assembly of two 
years ago, and in the fiftieth general assembly, 
which is now in session, there has been noticed a 
very remarkable disposition to give favorable con- 
sideration to measures approved and supported 
by the medical profession. The forty-ninth gen- 
eral assembly is credited with having enacted 
more salutary medical and social laws than had 
been passed during the preceding quarter of a 
century, and more important laws of this char- 
acter than had ever been enacted at a single ses- 
sion of a legislature in any state in the Union. 
Some of these new laws were absolutely basic and 
fundamental — foundation measures without 
which satisfactory progress was impossible. 

The fiftieth general assembly, not to be outdone 
by its predecessor, will be credited with laws quite 
as important if not so numerous. 

Before beginning the discussion of this more 
recent legislation, I should like to offer the sug- 
gestion that, at this time there should come 
some recognition from the rank and file of the 


“Read before Section on Public Health and Hygiene, Illinois 
State Medical Society, May 9, 1917, at Bloomington. 


4 
q 
| 


380 ILLINOIS MEDICAL JOURNAL June, 1917 


medical profession of the attitude of the members 
of the general assembly during the past two ses- 
sions. It is not uncommon, on coming in contact 
with the individual members, to hear the com- 
ment, perhaps not unwarranted, that the phys- 
icians among their constituents have been a little 
too ready to protest and criticise when bad laws 
are passed ; but singularly silent when good and 
favorable acts have been enacted. Perhaps a 
word of appreciation at this time will aid in per- 
petuating that friendly relationship which has 
been so conspicuous during the past two years. 

The excellent laws passed by the forty-ninth 
general assembly are familiar to all of you. The 
past two years their excellence has been demon- 
strated through their satisfactory operation. The 
birth and death act, the amendment to the Medi- 
cal Practice Act giving the State Board of Health 
jurisdiction over all medical licenses, the creation 
of a system of full-time district health officers, 
the bureau of sanitary engineering, the state 
epidemiologist, the county tuberculosis sana- 
torium law—these and other progressive measures 
stand to the credit of the legislature of 1915. 

The present general assembly will be remem- 
bered throughout generations, not only by the 
medical profession, but by the rank and file of 
the people, on account of the passage of the Civil 
Administrative Code, commonly known as Gov- 
ernor Lowden’s consolidation law. A prominent 
public official of Massachusetts, after looking 
carefully over this measure, declared that through 
planning and successfully guiding it through the 
general assembly, the governor had caused Illi- 
nois to progress a quarter of a century and had 
placed the state in advance of any other state in 
the machinery for efficient and economical gov- 
ernment. 

The effect of the Civil Administrative Code 
upon the medical part of the state government is 
so radical that it is almost revolutionary. As is 
known to you all, the State Board of Health has 
served the people in a dual capacity: as a health 
organization and as a bureau for the examination 
and licensure of physicians, other practitioners, 
midwives and embalmers, Within recent years 
the functions of examination and licensure have 
come to occupy fully three-fourths of the time 
and attention of the members, the officers and the 
employes of the board, and public liealth admin- 
istration has been compelled to suffer. 

When the consolidation bill was first under 


consideration, even those who believed that health 
would be accorded one of the major divisions of 
state government were disposed to believe that 
the health department would be compelled to con- 
tinue as an examining and licensing board and 
it was anticipated. that, in addition to the li- 
censure of physicians, other practitioners, mid- 
wives and embalmers, the board would be called 
upon to examine applicants for license in other 
professions and trades more or Jess closely affili- 
ated with medicine. These included dentists, 
pharmacists, nurses, optometrists and barbers. 

The far-sightedness and wisdom of the gov- 
ernor and of the general assembly were demon- 
strated when, as finally enacted, the newly-cre- 
ated Department of Public Health was found to 
have been relieved of all examination and 
licensure. The examination of physicians and 
such other examinations as were formerly car- 
ried out by the State Board of Health were re- 
legated to another division of the state govern- 
ment known as the Department of Registration 
and Education. For the first time in her history, 
Illinois found herself with a health department 
pure and simple, unencumbered and unembar- 
rassed by a heavy burden of extra duties. 

The State Department of Public Health, as 
created by the Civil Administrative Code, is 
charged with all of the sanitary and public health 
duties previously performed by the State Board 
of Health, but with greatly increased specific 
power and authority. 

The State Board of Health is abolished and 
the department is placed under the supervision 
of the director of public health. The law also 
provides for the services of an assistant director 
of public health. Both of these officials are ap- 
pointed by the governor; but the law is specific 
in designating their qualifications and experience. 

The governor is also authorized to appoint a 
board of public health advisors, consisting of five 
persons, who are to study the needs of the depart- 
ment and to make suggestions, either at the 
request of the director or on their own initiative, 
which suggestions must be given consideration. 
Suggestions for the good of the department may 
be made to the governor or to the general assem- 
bly either with or without invitation, and the 
board is empowered to make investigations of 
the department at any time. , 

The law does not do away with any of the 
stronger features of the old State Board of 
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Health machinery; but it makes newer and more 
efficient machinery possible. Under this act, the 
district medical health officers of the state will 
be retained and increased in number, while at 
Springfield there will be created bureaus covering 
every phase of sanitary and public health work, 
each under the direction of an expert in his line 
and rendering the work of the district health 
officers infinitely more effective. While not spe- 
cified in the law, the plan of operation of the 
state department of public health contemplates 
an executive bureau; a bureau of communicable 
diseases; a bureau of tuberculosis; a bureau of 
child hygiene and public health nursing ; a bureau 
of laboratories ; a bureau of sanitary engineering ; 
a bureau of surveys and rural hygiene; a bureau 
of hotel and lodging house inspection; a bureau 
of vital statistics, and a bureau of public health 
instruction. 

The department of registration and education, 
to which is now relegated the examination and 
licensure of physicians, other practitioners, mid- 
wives and embalmers, is under the direction of 
the director of registration and education and 
the law also provides for the appointment of an 
assistant director and a superintendent of regis- 
tration. This department will have three major 
bureaus: a bureau of registration; a bureau of 
natural resources and conservation, and a bureau 
of education. The bureau of registration will 
have to do not only with the licensing of phys- 
icians, but will also examine veterinarians, archi- 
tects, structural engineers, pharmacists, dentists, 
nurses, optometrists and barbers. Under the 
bureau of natural resources and conservation will 
come the state water survey, the state museum 
of natural history, the state laboratory of natural 
history, the state geological survey and the state 
entomologist, while the bureau of educatiog will 
have supervision over the state normal schools. 

In examining and licensing applicants of the 
various professions and trades and in establishing 
the standards of professional schools, the law 
provides for the selection from time to time of 
persons representing the trades and professions 
interested who will serve in the capacity of an 
advisory committee. 

In the performance of the functions of exami- 
nation formerly carried out by the state board 
of health, the law says: 


For the medical practitioners, embalmers and 
midwives, five persons, all of whom shall be re- 
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putable physicians licensed to practice medicine 
and surgery in this state, no one of whom shall 
be an officer, trustee, instructor or stockholder 
or otherwise interested directly or indirectly, in 
any medical college or medical institution. For 
the purpose of preparing questions and rating 
papers on practice peculiar to any school, grad- 
uates of which may be candidates for registration 
or license, the director may designate additional 
examiners whenever occasion requires. 

This means, of course, that the five men who 
will be selected to supervise the education, exam- 
ination and licensure of all persons practicing 
the art of healing in any form, must be licensed 
to practice medicine and surgery in all their 
branches, although the director is authorized to 
select representatives of those schools having pe- 
culiar principles or-methods of practice, such as 
the various forms of drugless healing, to prepare 
questions and grade papers on those subjects 
dealing with their particular form of practice. 

It is quite impossible at this time to go into 
detail in regard to the numerous changes in pub- 
lic health administration and in the examination 
and licensure of physicians brought about by the 
passage of the Civil Administrative Code; but 
the general outline which I have given you will 
indicate that these changes are as sweeping as 
they are beneficial. 

But in all probability, the fiftieth general as- 
sembly will leave behind it other definite changes 
in the laws affecting the practice of medicine 
through the pending amendment to the Medical 
Practice Act. 

While definite changes in the Medical Act 
have been desired by all who have been interested 
in its operation and enforcement, the movement 
for this amendment was precipitated by an at- 
tempt at the passage of an amendment drawn in 
the interest of osteopathic practitioners, This 
proposed amendment contained provisions so ob- _ 
jectionable that a hurried conference was called 
between representatives of the Illinois State 
Medical Society and the State Board of Health. 
As a result of this conference it was decided to 
seek at once the passage of a law which would 
afford the changes long regarded as essential and 
at the same time give to the drugless healers the 
recognition to which they are entitled. The bill 
for the act was drawn by Mr. Charles G. Wood- 
ward, who had won national reputation through 
having drafted the Civil Administrative Code, 
and who is perhaps more familiar with medical 
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legislation than any other Illinois lawyer, on ac- 
count of his experience as assistant attorney-gen- 
eral assigned to the legal service of the state board 
of health. 

All of the stronger features of the old Medical 
Practice Act are retained; but its numerous de- 
fects are remedied. 

The newly-created department of registration 
and education is empowered to establish standards 
of preliminary and professional education for 
physicians, other practitioners and midwives. 

For physicians and drugless healers the require- 
ment of preliminary education is the same, the 
minimum being graduation from an approved 
high school with four-year course. Heretofore 
there had been no requirement of either pre- 
liminary nor professional education for the so- 
called “other practitioners”’—that is for those 
licensed to practice the art of healing without the 
external or internal use of drugs nor the em- 
ployment of operative surgery. 

In the matter of professional educational re- 
quirements the law places a minimum, but per- 
mits higher standards to be established by the 
department of registration and education. 

For physicians the new Medical Practice Act 
will make the following minimum requirement 
for all who matriculate in medical schools after 
July 1, 191%: One year collegiate education to 
be taken either in a recognized college or uni- 
versity or in the medical school; four years in a 
recognized medical school; one year of twelve 
months as an interne in an approved hospital. 

The educational requirements for drugless heal- 
ers, for all matriculating after July 1, 1917, in 
addition to graduation from an approved high 
school, will be a course of four years of at least 
eight months each in a professional school which 
has been approved by the department of regis- 

Aration and education. 

Midwives will be required to have a preliminary 
education equivalent to graduation from a rec- 
ognized graded school and one year in a college 
of midwifery in good standing. 

The bill also provides for the extension of the 
privilege of licensure through reciprocity with 
other states to all practitioners—a feature which 
will remedy a condition-which has always been 
unjust to the older physicians of the state. 

It was the original intention of the osteopathic 
practitioners to seek the passage of a law which 
would give them the right to practice minor sur- 
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gery, limited materia medica and obstetrics, and 
while they were not successful in this, there are 
certain features in the bill which seem quite 
satisfactory to them. The section which espe- 
cially meets their approval provides that gradu- 
ates of a particular sehool of practice shall be 
specially examined in the theories and practices 
of their individual school and that they be li- 
censed to practice only in accordance with the 
tenets of that school. That means that osteo- 
paths are examined and licensed to practice as 
osteopaths and that those examined as chiroprac- 
tors or the members of other cults are not per- 
mitted to hold themselves out as practicing oste- 
opathy. 

The contentions for the right to practice minor 
surgery, obstetrics and to employ drugs to a lim- 
ited extent was sharply fought in the judiciary 
committee and the sub-committee of the house, 
in which the demands of the osteopaths were 
finally met with these concessions: 

The right to practice minor surgery was denied. 

The limited use of drugs was conceded; but 
only to the point of the employment of local anti- 
septics for the prevention of the spread of com- 
municable disease as set forth in the rules of the 
state board of health and the employment of 
antidotes in emergencies due to acute poisoning. 

Graduates of schools of osteopathy in which 
obstetrics is taught are declared eligible to the 
examination for licensure as midwives with the 
provision that licensure in midwifery may be 
indicated on the certificate given the applicant 
showing his licensure as a drugless healer. It 
will be borne in mind that midwifery is defined 
by law as attendance upon cases of normal labor. 

After the hearing in the judiciary committee, 
the bill was reported out as a measure agreeable 
to both contending sides and it has been advanced 
to third reading in the house without an opposing 
vote. During the present week, in my opinion, 
it will have passed the house and will go over to 
the Senate, where there is no reason to anticipate 
opposition. 

A gentleman, expert in medical legislation, who 
carefully reviewed this bilk declared it the best 
registration act now operative in the United 
States. 

In addition to the amendment of the Medical 
Practice Act there are three exceedingly meri- 
torious bills before the general assembly, all of 
which are likely to be enacted and all of which 
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have an important bearing upon the sanitary and 
public health administration of the state. 

An amendment to the military and naval code, 
which is exceedingly important at this time, gives 
the newly created state department of health 
jurisdiction over territory within one-half mile 
of any military or mobilization camp, and au- 
thorizes the department of health to abate any 
nuisance or any offensive condition at the ex- 
pense of the property holder, if the condition is 
found to exist on private grounds, or at the ex- 
pense of the city, village or township if the 
nuisance be maintained on public property. 

In the mobilization of the large bodies of 
troops that will go out from Illinois during the 
present war, this law, if enacted, will afford a 
degree of health protection not possible in the 
past. The most rigid camp sanitation is futile 
if the breeding places of flies and mosquitoes and 
other insanitary conditions are permitted to exist 
just beyond the limit of the military reservation. 

The desirable end, that all sections of the state 
shall be under the supervision of full time com- 
petent health officers, is approached through a 
bill for an act to authorize the organization of 
public health districts to be made up of a single 
township or two or more adjacent townships in 
counties under township organization, or any 
road district or two or more road districts in 
counties not under township organization. The 
bill also provides that townships or road districts 
may combine with adjacent townships or road 
districts situated in other counties to constitute 
public health districts. 

Upon petition of at least 5 per cent. of the 
voters in township or road: district, filed at least 
thirty days before the regular township election, 
the proposition of establishing a health district 
may be submitted to a vote of the people. 

In counties not under township organization, 
adopting this measure, the county commissioners 
constitute the board of health for each public 
health district. In counties under township or- 
ganization, if the district consists of but a single 
township, the supervisor, assessor and town clerk 
constitute the board, while, if two or more ad- 
jacent towns unite, the supervisors of these towns, 
together with the chairman of the county board, 
shall constitute the board of health. 

Among other powers these boards of health are 
authorized to levy an annual special tax not to 
exceed four mills on the dollar, to create a “pub- 
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lic health fund.” It is the duty of the board to 
appoint a full time public health officer with a 
salary of not less than $1,500 a year, to be select- 
ed from a list of eligibles supplied by the state 
department of health, such eligibles to be chosen 
by competitive examination. The law also re- 
quires the board of health, with the advice and 
approval of the health officer, to employ nurses, 
chemists, experts, clerks and assistants as the 
health officer may deem necessary and to provide 
offices, facilities, appliances and laboratories. 

This law will make it possible for any progres- 
sive township or group of townships to employ a 
full-time medical health officer, community nurses 
and to establish an efficient department of health. 
This law was originally suggested by Dr. Gustav 
F. Ruediger, health officer of the cities of La 
Salle, Peru and Oglesby. After a conference be- 
tween Dr. Ruediger and the state board of health, 
the measure was submitted to Mr. Woodward who 
drafted the bill as it now stands. This bill has 
passed the Senate and is now in the House. 

Until such a bureau was made possible by the 
forty-ninth general assembly, the Illinois State 
Board of Health attempted to carry out sanitary 
supervision of the state without the services of a 
department of sanitary engineering, relying upon 
the courtesy of the state water survey and other 
departments for laboratory facilities and depend- 
ing upon very vague general powers to bring about 
sanitary reforms. 

When the bureau of sanitary engineering was 
created in 1915, it was found that its efficiency 
was materially reduced on account of a lack of 
specific and definite authority. 

There is now in the general assembly, with 
every likelihood of passage, an amendment to the 
state board of health act giving the department 


’ of public health supervision over public water 


supplies and over the installation of sewerage 
systems. This law, if enacted, will give the de- 
partment of public health control over the pollu- 
tion of water ways, will prevent municipalities 
making unwise expenditures for water supplies 
and sewage disposal systems and yet does not 
unnecessarily invade the rights of local commu- 
nities in the management and control of their 
water and sewer systems. Such a law was earn- 
estly recommended by the United States public 
health service after a thorough investigation of 
public health administration in Illinois. 

There are other measures of more or less im- 
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portance to the medical profession and to the 
public health now under consideration before the 
general assembly, but in the short period of time 
allotted to me today it is only possible for me to 
review those measures which are of paramount 
importance. 

The fiftieth general assembly will not fall far 
short of the forty-ninth in the importance of 
medical legislation enacted and the members of 
both of these séssions of the general assembly 
merit the lasting gratitude of the medical pro- 
fession for their contributions to medical, health 
and sanitary progress. 

I cannot close these remarks without a word 
of commendation and gratitude for the services 
rendered by Dr. William L. Noble, the president 
of the Illinois Medical Society, in bending every 
effort for the passage of sound laws and to the 
legislative committee of the Illinois State Medical 
Society, whose local representative, Dr. Don W. 
Deal, has been indefatigable in urging the pass- 
age of these bills before the committees of the 
general assembly and tireless in arousing and 
sustaining the interest of the medical profession 
in their support of these excellent measures. 


TIC DOULOUREUX 
Some Case Reports 


G. Witse Rosrnson, M. D. 
KANSAS CITY, MISSOURI 


Of the various types of neuralgia those of the 
trigeminal nerve are the most distressing, and of 
the different forms of neuralgia of this nerve, 
the tic douloureux, or spasmodic epileptic—form 
neuralgia of Trousseau is to an extreme degree 
the most painful and disabling. The spasms of 
pain may be so severe in character and of such 
frequent occurrence as to seriously interfere with 
the taking of food by the patient. It matters not 
what the primary etiology may have been, after 
the condition has developed, a removal of the 
cause does not in the least modify the course of 
the neuralgia. It is useless to undertake to con- 
trol this form of neuralgia by the administration 
of drugs. Profound opium narcosis may give tem- 
porary relief, even in the most severe cases, but 
if this drug is administered the habit is soon 
formed. 

In order that the patient may be given relief it 
is necessary that some operative procedure be 
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done. The following operative measures are 
being used at the present time: 

First, neurolytic injections. Of the substances 
used for the purpose of injecting the trigeminal 
nerve, I believe alcohol, 80 per cent or stronger, 
to be the only one worthy of our consideration. 
If the technique be proper, alcohol can be injected 
into the various branches of the nerve or even into 
the Gasserian ganglion with little pain, no shock 
and with absolute relief from the neuralgia for a 
period varying from twelve to twenty-four months 
if the nerve alone be injected, or the relief may 
be permanent if the cells of the ganglion be de- 
stroyed by the alcohol. 

Second, neurotomy, or simple section of the 
nerve. I do not believe this method is very popu- 
lar and certainly it is not practical. The cut ends 
of the nerve quickly reunite and the neuralgia 
soon recurs. 

Neurexaresis or nerve evulsion after Theirsch 
has been substituted for neurotomy. This opera- 
tion consists of tearing out the affected nerve 
from the base of the skull to its terminal ramifica- 
tions. Even this generally gives but temporary 
relief and many prosopalgias which have been 
subjected to neurexaresis recur. 

Removal of the Gasserian ganglion. 

This operation was originated by Fedor 
Krause. He states that in sixteen years he has 
performed the operation sixty-four times and has 
had no recurrence of the neuralgia. But this 
operation is most severe and serious and can be 
performed with safety and success by few sur- 
geons. Generally speaking, I believe it is an 
operation which is rarely justified. It is my 
opinion that the neurolytic.injection method of 
treatment is far superior to any other form of 
treatment that is now or has been in use. 

I believe the technique as practiced by Wilfred 
Harris of London to be the best. 

To none of my patients do I give a general 
anesthetic. I use 5 per cent novocaine locally and 
they, one and all, tell me that the entire operation 
does not cause as much pain as one paroxysm of 
the neuralgia. I inject the supra-orbital branch 
in the supra-orbital notch. Alcohol should not 
be injected into the supra-orbital foramen, as it 
may enter the orbit and injure the optic nerve. 
The infra-orbital branch I inject in the infra-orbi- 
tal foramen. The middle division of the nerve 
should be injected at the foramen rotundum. The 
needle should enter the cheek in front of the coro- 
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noid process of the lower jaw; the needle is 
pushed inward and upward until the external 
pterygoid plate is reached, it is then worked for- 
ward and slipped in front of the edge of this bone, 
is then pushed in five or six millimeters farther. 
The nerve is found at a depth of from five to five 
and one-half centimeters. 

The third division. of the nerve is injected at 
the foramen ovale. The needle enters the face 
at the lowest point of the zygomatic notch .of the 
lower jaw, is pushed upwards and backwards to 
a depth of about four and one-half centimeters. 
After the nerve is entered and injected, if it is 
desired to inject the ganglion, the needle may be 
pushed through the foramen.ovale for a distance 
of about nine millimeters. The alcohol should be 
- injected into the ganglion very slowly. The cells 
of the ophthalmic division are situated more cen- 
trally and are last reached by the alcohol. 

The anesthesia produced in the supra-orbital 
branch should not be profound, or ulcer of the 
cornea may follow. If one and a half cubic cen- 
timeters of alcohol be forced into the inferior 
division in the foramen ovale, a few drops at a 
time, a sufficient quantity may enter the ganglion 
to destroy the cells of the third and second divi- 
sions and, in part, those of the first division. I 
have found it good practice to do this in my cases. 
This will insure a more permanent relief than 
simply injecting the nerve. 

For the purpose of making the injection, a 
needle with a short point should be used. It 
should have a good fitting obturator and should 
be pushed in detached from the syringe, the ob- 
turator is then removed so as to insure that the 
needle is not within a blood vessel. When the 
needle is in the vicinity of where the nerve is 
supposed to be, a search should be made for the 
nerve. If the patient complains of pain, a little 
novocaine solution should be injected and in a 
few minutes a few drops of alcohol. If the solu- 
tion leaves the needle under considerable pres- 
sure, we are justified in suspecting that the nerve 
has been penetrated. After a few drops have been 
injected the area of distribution of the division 
which we are trying to inject should be tested. 
If there is evidence of a beginning anesthesia 
and analgesia over this area, we can safely assume 
that the alcohol is being injected within the nerve 
sheath. Alcohol injected around a nerve sheath 
does not cause an anesthesia and analgesia over 
its area of distribution, although the neuralgia 
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may be temporarily relieved. The injection is then 
continued a few drops at a time, the area being 
tested from time to time. If the anesthesia and 
analgesia still continue and progress until they 
are complete, after the proper amount is injected, 
the needle is removed and the patient is ready to 
return home. 


The following cases are somewhat unusual in 
character : 


Case 1. J. B. M., male, aged 62 years, consulted me 
January 3, 1916. Complaint: Spasmodic neuralgia in- 
volving the area of distribution of the second and 
third branches of the left trifacial nerve. The cause 
of neuralgia unknown. Duration, fifteen years. 
Paroxysms were most severe and of frequent occur- 
rence, no pain in the interim; had pyorrhea, severe in 
character and of long duration. Had been unable to 
have teeth cleaned for several years, could not use 
tooth brush; all food taken for several months had 
been liquid and had to be taken warmed through a 
tube or by spoon through the right side of the mouth. 
Had had severai injections in his face but after none 
of them were the lips or face numb. About a year 
ago he was in a hospital for a period of six weeks 
and four injections were made, the nature of which 
he did not understand. No numbness followed these 
injections, but the pain was relieved for a period of 
three months. January 3 an injection of novocaine 
followed by an injection of alcohol was made in the 
infra-orbital foramen. This was followed by anes- 
thesia and analgesia of the upper lip and area of face 
supplied by this branch. January 4, one and one-half 
cubic centimeters of alcohol was slowly forced into 
the inferior division at the foramen ovale. After the 
operation there was total anesthesia and analgesia 
over the area of distribution of the second and third 
branches. Analgesia, but not anesthesia, over the 
supra-orbital branch. The left eye was destroyed by 
accident several years before, therefore no precau- 
tions were necessary following the injection. All pain 
was immediately relieved, patient did not go to bed, 
but walked away from the hospital shortly after the 
operation was finished. He lived in the country, but 
remained in town for about a week. He was able to 
eat anything that he desired and drink cold water 
freely. When last seen the anesthesia and analgesia 
were the same as immediately after the injection and 
the sensation of numbness continued. 

Case 2. Mrs. L. D. C., female, aged 59 years, con- 
sulted me January 27, 1916. Complaint: Spasmodic 
neuralgia of right trigeminal involving all three divi- 
sions of the nerve. These attacks had also continued 
for a period of fifteen years. They were so severe 
and of such frequent occurrence that the patient had 
been unable to take any form of nourishment for a 
period of three days previous to consulting me and 
for years had lived almost entirely upon liguid nour- 
ishment. This patient, too, had had numerous injec- 


tions made in the face, the nature of which she did 
not understand. After the injections there had been 


a brief relief of the pain, but after none was there a 
sensation of numbness appreciated by the patient. I 
decided to first try an injection of the various divi- 
sions of the nerve. I made an injection of about 
one-half cubic centimeter of alcohol into the middle 
branch at the foramen rotundum. After this injection 
there was analgesia of the upper lip, but not anesthesia. 
I then caused my needle to enter the inferior branch 
at the foramen ovale. I decided that my best results 
would be obtained by injecting the ganglion. After I 
had forced in slowly one and one-half cubic centi- 
meters of alcohol, the anesthesia and analgesia were 
complete over the area of distribution of the inferior 
and supra-orbital branches, but there was still not 
complete anesthesia over the area of distribution of 
the infra-orbital branch. The pain was immediately 
relieved in all divisions and in fifteen minutes after 
the operation was completed the patient sat up and 
ate a hearty meal. The patient remained in the hos- 
pital for three days; on the morning of the second 
day I made an injection into the infra-orbital fora- 
men, as I was not satisfied because of the incomplete 
anesthesia over the area of distribution of this branch. 
After this injection was made, anesthesia and anal- 
gesia were complete and the patient returned to her 
home. After the operation there was slight weakness 
of the external rectus muscle of the right eye, giving 
a double vision for far objects. I am inclined to be- 
lieve that I over-shot the second division with a little 
of my alcohol and it perhaps came in contact with 
the sixth nerve. Immediately after this patient re- 
turned home it was reported to me that the vision 
was very weak and seemed to be failing. A later re- 
port from the attending physician stated that this was 
not the case, the same report stated that the double 
vision had practically entirely disappeared, also that 
the patient was doing her own housework and had 
no pain at all, but was experiencing a sensation of 
numbness over the right side of the face and of cold- 
ness in the right lower jaw. I believe the idea of fail- 
ing vision in this case was psychic, as she was told by 
a physician who undertook to relieve her of her neu- 
ralgia by an injection, that if an injection was made 
which would relieve the neuralgia that she would go 
blind. 

Case 3. Mrs. A. G. K., aged 54 years. Complaint: 
Spasmodic neuralgia in left tongue and left lower lip. 
This patient consulted me February 9, 1916. The dura- 
tion of the present attack was about one month. Had 
had an attack several years ago. In December, 1913, 
an operation was done at Honolulu; at that time had 


’ had the neuralgia for a period of two years. Accord- 


ing to the patient’s statement, the nerve was cut and 
the inferior dental. canal plugged. There was visible 
a considerable scar around the angle of the lower 
jaw. Following this operation there was complete 
relief for a period of two years. Upon examination 
I found the epicritic sense subnormal, but the proto- 
patiic sense very good over the lower lip, side of 
tongue and gums. I injected the inferior division at 
the foramen ovale. This division alone was involved 
in the neuralgia. I did not undertake to destroy the 
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ganglion, but forced enough alcohol in to give me 
slight analgesia of the upper lip with complete anes- 
thesia and analgesia over the auriculo-temporal 
branch. This case illustrates quite well the futility of 
serious cutting operations. The former operation left 
a considerable scar and even though the inferior 
dental canal was plugged there was reconstruction of 
the nerve, with a recurrence of the neuralgia. This 
patient returned to her home entirely relieved Feb- 
ruary 11. 


Case 4. Mrs. S. G., aged 70 years. Complaint: 
Spasmddic neuralgia of the right auriculo-temporal 
branch of the third division of the trigeminal. The 
pain was limited entirely to this branch. This condi- 
tion was complicated with a Menieres disease of the 
right side. The attacks of pain were of frequent oc- 
currence, severe in character with no pain in the in- 
terim. The duration of the neuralgia was about three 
months. Injection was made of the inferior division 
in the foramen ovale February 21, 1916. I injected * 
a considerable quantity of alcohol, but was unable to 
get complete anesthesia and analgesia over the area 
of distribution. After the injection was discontinued 
I examined the alcohol and found that it was only 
about 50 per cent strength. This strength will not 
destroy nerve tissue. The pains recurred in the lower 
lip. Another injection was made with alcohol of 
proper strength February 24. There had been some 
symptoms causing me to suspect that the middle 
division was going to be involved in the neuralgic 
process and I decided to force some of the alcohol 
into the Gasserian ganglion. 

This I did until there was complete anesthesia and 
analgesia over the area of distribution of the inferior 
division; analgesia and greatly reduced anesthesia 
over the area of distribution of the middle division 
and reduced anesthesia and analgesia over the supra- 
orbital branch. After the second injection all pains 
ceased. Patient left hospital the following day. 

Case 5. Mrs. A., aged 55 years. Complaint: 
Spasmodic type of neuralgia involving the second and 
third divisions of the trigeminal on the left side. 
Etiology not determined, duration three months; very 
severe in character, several attacks having occurred 
in which one paroxysm of pain foliowed another so 
rapidly as to seem to almost merge into one continu- 
ous spasm over a period of more than two hours. 
Had taken nothing but liquid food for several weeks; 
had not taken a sufficient amount of that. Upon ex- 
amination, I found the entire area of distribution of 
the right trigeminal to be anesthetic and analgesic. 
Upon inquiry learned that about five years ago the 
right side of the face began feeling numb and this 
slowly progressed until all sensation was lost. The 
only other symptom present at this time was headache 
of severe character. No other paralysis occurred and 
no symptoms of involvement of other cranial nerves. 
I concluded that this was due to some degenerative 
condition of the Gasserian ganglion. The attacks of 


neuralgia were so severe as to interfere with the nu- 
trition of the patient, and it was necessary that she 


have relief. An injection was made February 27, 


- 
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1916. After the needle penetrated the inferior di- 
vision in the foramen ovale, it was pushed in a few 
millimeters farther; one and one-half cubic centi- 
meters of alcohol was slowly injected. After the first 
few drops anesthesia and analgesia were found over 
the lower lip and tongue. After the final alcohol was 
injected there was analgesia and partial anesthesia 
over the area of distribution of the supra-orbital 
branch. The analgesia and anesthesia were camplete 
over the area of distribution of the second and third 
divisions. The conjunctiva of the left eye was found 
to be anesthetic. A few drops of sterile castor oil 


were dropped into the eye and the eye closed for 


twenty-four hours. A disagreeable feature following 
this injection was the inability of the patient to elevate 
the inferior maxilla. The paralysis of the right tri- 
geminal which had preceded the injection paralyzed 
the muscles of mastication on the <:ght side. The in- 
jection into the inferior division on the left side para- 
lyzed the muscles of mastication on the left, giving a 
bi-lateral paralysis of the elevator muscles of the in- 
ferior maxilla. For this reason it has been necessary 
to continue the patient on liquid diet. I believe some 
power will be regained on the left so that this symp- 
tom will perhaps not be permanent. This patient has 
had no paroxysms of pain since the injection was 
made. 

Conclusions: In my opinion it is useless to 
undertake to relieve a patient of tic douloureux 
by the administration of drugs. All analgesics, 
if continued over any considerable period of time 
are injurious to the general health of the patient 
and habit forming in character. Cutting opera- 
tions are disfiguring, some of them are severe and 
serious in nature. None excepting removal of 
the Gasserian ganglion are assuredly permanent 
in their results. This operation is ¢9 very serious 
that it is rarely, if ever, justified. Injection of 
alcohol within the various divisions of the nerve 
or within the ganglion, if the technique be proper, 
can be made without disfiguring the patient, with- 
out shock and with little discomfort and the re- 
sult will be an entire relief of the neuralgia for 
a period of twelve months or longer. If the neu- 
ralgia recurs after the reconstruction of the nerve, 
another injection can easily be made. 


937 Rialto Building. 


The truest mark of being born with great quali- 
ties is being born without envy. 


Nothing is worth doing in the work of life that is 
without details that are dull. 


The way to gain a good reputation is to endeavor to 
be what you desire to appear. 


CHARLES E, SCELETH 
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ALCOHOLISM AS OBSERVED AT THE 
SCELETH HOSPITAL OF THE 
HOUSE OF CORRECTION WITH 
AUTOPSY FINDINGS. 


Cuaries E. Scetern, M. D. 
CHICAGO. 


I wish toe explain to you gentlemen that our 
worthy president, Dr. Augustus A. O’Neill, is 
the one person responsible for my appearing 
before you tonight. About three weeks ago Dr. 
O’Neill, Mr. Whitman and I appeared before 
the Judiciary Committee at Springfield in favor 
of the Bruce Bill, which recommends that the 
sale of alcoholic liquors containing over 10 per 
cent alcohol be prohibited. I had never made 
a public speech in my life and was almost 
scared to death, but they had Mr. Whitman in- 
troduce me and Dr. O’Neill backed me up and 
I got by. But it was very much like your first 
dive in swimming. I was very much pleased 
with myself and had visions of myself as a 


second Chauncey Depew but was perfectly will- 


ing to consider the swimming season closed. 

Four days ago Dr. O’Neill called on ’phone 
and wanted to know if I had received his letter 
about addressing the Chicago Medical Society 
next Wednesday evening, and when I explained 
that I had not, he said that he counted on me 
and to just tell you gentlemen what I said down 
in Springfield. So if you have to listen to a 
half prepared paper delivered by an amatear 
speaker it is Dr. O’Neill’s fault. 

During the past seventeen years over 40,000 
cases of chronic alcoholism have passed through 
our institution for treatment. This does not in- 
clude the acute alcoholic intoxications occurring 
in cases that are not complicated by chronic alco- 
holism. 

At the present time we are treating between 
500 and 600 hospital cases a month with a trav- 
eling population of about 25 a day; 85 per cent 
of this number are alcoholic; and 75 per cent 
of these are addicted to the use of distilled 
liquor. Our mortality averages about 200 deaths 
a year. 

Because of the limited information regarding 
the persons making up the greater part of these 
patients and for the reason that many of the 
bodies of persons supposedly drunk are found 
either during life or after death, to have skull 
fractures and other internal injuries, these 


‘ 


deaths have automatically’ become a subject of 
medical legal inquiry and postmortem examina- 
tions. 

For a number of years I witnessed or took 
part in many of these examinations and since 
that time information regarding the condition 
found has become a routine part of our record 
keeping. As is widely known the alterations pro- 
duced by alcohol containing beyerages made by 
fermenting grains or malting processes, or by 
other processes of fermentation, such as wine 
manufacture, are different from the changes 
found where people die of the alcohol produced 
by distillation. 

In the first group the changes are mostly in 
the trunk organs, and are largely associated with 
accumulation of fat, or the formation of adipose 
tissue. The alcohol containing beverages made 
by distillation, especially whiskey, on the other 
hand, produce changes in the central nervous 
system, principally a degeneration, an atrophy 
of the brain, with a widening of the sulci and 


narrowing of the convolutions, and a dilatation’ 


of the ventricles. This atrophy of the brain is 
more pronounced in the frontal lobes where the 
higher centers are located, where a man’s sense 
of right and wrong exists, and this is the reason 
for the marked moral deterioration found in 
the chronic alcoholic. 

In an article by Dr. Biefeld and myself in the 
American Journal of the Medical Sciences ap- 
pearing June, 1915, on Cerebral Edema (Wet 
Brain) in Chronic Alcoholism, we have included 
a statement by Dr. E. R. LeCount regarding 
changes in the brain: found in persons dying 
with delirium tremens in our institution. 

I believe that alcohol today'in the form of 
distilled liquor used as a beverage is responsible 
for the reduction of more brain capacity than 
all other reasons combined. Chronic alcoholic 
intoxication depends upon a chronic degenera- 
tive process in the central nervous system, and 
is characterized by a gradually progressive de- 
mentia with defective memory, faulty judgment, 
moral deterioration, occasional delusions and hal- 
lucinations, with a diminished capacity for work 
and various nervous symptoms. 

Every day we have numerous requests for 
mental examinations where the relatives of the 
patient believe him to be insane. The history 
is almost invariably the same; the story of a 
good parent who became addicted to distilled 
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liquors; who has lost all affection for his fam- 
ily, who has become indifferent to the tears of 
his children, has little interest in their welfare, 
disregards all responsibility, is quarrelsome and 
abusive, destructive. of clothing and furniture, 
and liable to make dangerous assaults—especialiy 
during acute alcoholic exacerbations—become en- 
tirely unstable, prefers the saloon to home, en- 
gages in his usual occupation only for a few 
days or hours at a time, offering as an excuse 


- that he is physically unfit for continued labor. 


He leaves the support of the family to the wife 
and children, whom he browbeats for enough 
money to keep him in liquor; develops a gradual 
failure of memory; important facts are forgot- 
ten; defects of judgment and memory are a 
fertile soil for the development of numerous more 
or less pronounced delusions. ‘These delusions 
show a striking lack of judgment and often ideas 
of injury which render the alcoholic quarrelsome, 
and bring on dangerous assaults which end in 
the jail or prison. 

Unfortunately chronic alcoholism is not recog- 
nized in our State as insanity. Since November, 
1912, a mental clinic has been conducted every 
Wednesday by Dr. Sidney Kuh, who no doubt 
will develop this phase of the question. 

As well known, alcohol is not a beverage or 
food, and I do not think much of it as a medici- 
nal remedy. It is a toxic narcotic and anesthetic. 
The toxicity of alcoholic beverages increases di- 
rectly with the amount of al¢ohol they contain; 
also alcoholic psychoses are rarely caused by 
fermented Muors. 

I have never seen a case of delirium tremens 
where fermented liquors only were ysed. It has 
always been caused by distilled liquors, princi- 
pally whiskey. 

Whatever the explanation is, whether due to 
the soporific action of malted or brewed drinks 
or some other explanation, the fact remains that 
the records of the police courts and informa- 
tion furnished by the police officials nearly al- 
ways are concerned with the drinking of dis- 
tilled liquors. There are more quarrels and 
violence in a gallon of whiskey than in a barrel 
of beer. The man who is over-worked, burning 
the candle at both ends, who is tired and needs 
a rest, too often resorts to whiskey to brace him 
up, and the results are often disastrous; while 
if he drank two or three steins of beer he would 
probably fall asleep and get the rest he needed. 


‘ 
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Just a word in regard to the fellow who is 
sure John Barleycorn will never get him. Among 
our confirmed alcoholics we do not find one in 
a hundred who deliberately started out to be- 
come a drunkard. They always thought they 
could whip John Barleycorn and many of them 
still tell you that they can leave it alone. 

Whether the saloons should be abolished or 
such measures as the Bruce Bill be adopted 
will remain, of course, for our legislators 
to decide. But no matter what measures are 
taken the manufacture and sales of these poison- 
containing drinks to a laity so generally ignorant 
of the harm they may produce and the real ana- 
tomie changes, is certain to be restricted here as 
elsewhere in the near future. I cannot estimate 
the financial cost of the chronic alcoholic to 
society, but, if the government absolutely pro- 
hibited the manufacture of distilled liquors, I 
believe the work of our police department and 
municipal courts would be cut in half, and that 
the population of our police stations, work-houses, 
prisons and reformatories would be reduced 50 
per cent; our asylum 25 per cent, and the poverty 
and misery of the world 75 per cent. 


SOME EXPERIENCES WITH RADIUM.* 


C. W. Hanrorp, M. D., 
CHICAGO, ILL. 


It is not the purpose of this paper to give a 
statistical report of cases treated with radium, as 
such reports have been supplied by other writers. 
Therefore, the writer will confine himself to his 
individual experience with radium in variots 
malignant and benign conditions, both superficial 
and deep. 

It is quite necessary to possess a clear idea of 
the physics of radium that we may intelligently 
screen it when applying it to various surfaces and 
tissues. But a brief mention of the three rays 
coming from radium and certain general laws 
regarding screening and length of exposure will 
be sufficient at this time. 

The three rays are named alpha, beta and 
gamma. The alpha rays do not interest us thera- 
peutically, as they are absorbed by the glass and 
metal containers of radium. The primary beta 
rays are specific in action and if directed against 


“Read at the meeting of the Marshall-Putnam County 
Medical Society, May 1, 1917. 


tissue will produce burns, the depth of which will 
he according to the length of exposure. To pre- 
vent these burns we use various metals and rub- 
ber. Lead, brass and silver are the metals usually 
employed. I wish to correct an impression that 
I find quite prevalent, viz., that radium acts be- 
cause of its caustic properties. Nothing is 
farther from the facts. We possess many agents 
that are vastly superior as caustics and in apply- 
ing radium we endeavor to escape the caustic 
action of the hard beta rays. The gamma rays 
are very penetrating; four inches of lead are re- 
quired to absorb them. The hard beta rays can 
be entirely absorbed by interposing three milli- 
meters of lead between the radium and the sur- 
face irradiated. To absorb the secondary or soft 
beta rays we add two millimeters of pure rubber. 

Unlike the burns produced by over exposure to 
x-rays the beta ray burns heal readily in the 
course of two or three weeks, We have always 
felt there is a similarity between x-rays and 
radium rays, but there must be some difference 
because of the fact that radium will stop the 
further inroeds of x-ray barns and will cure what 
are known as “x-ray cancers.” 

To return for a moment to the subject of 
screening: it is the rule to employ thick screens 
for long irradiations and thin screens for short 
applications. 

That cancer of the basal cell type is actually 
cured by the proper use of radium has been dem- 
onstrated time and again. I have seen cases 
where the involved area was four to five inches in 
diameter, entirely healed with scarcely a scar re- 
sulting. And it is important to consider this 
preservation of the cosmetic appearance, espe- 
cially in the treatment of face lesions. The 
preserving of contour is one of the important 
points in favor of radium over the various electric 
“cooking” methods, for radium does not take 
away tissue, but simply fills the space occupied by 
the young cancer cells with healthy connective 
tissue. 

Skin—-The benign skin affections where 
radium is of paramount value are keloids, moles, 
chronic eczema, rhinophyma, angioma, pruritus, 
lupus vulgaris and port wine stain. The type of 
port wine stain affected favorably by radium 
blanches on pressure. After radium has been 
employed in the above conditions there usually 
remains for a time a slight difference in color 
between the part irradiated and the surrounding 
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surface, but time gradually brings about a uni- 
form appearance. 

The time of exposure for all surface lesions 
should be short, from twenty minutes to one and 
a half hours. If used for the maximum period 
screening must be employed, otherwise marked 
reaction will follow. While this heavy reaction is 
not dangerous, yet it should be avoided when it 
serves no purpose. There are times when the 
patient is pressed for time and we are obliged to 
hurry the treatment, in which case the screening 
may be light (1-10 mm. of aluminum). The 
patient should always be told that there will be 
a very decided redness in a few days and possibly 
some vesicles along the margin. It is never ad- 
visable, however, to hurry a treatment, as there is 
always the right way and the wrong way and 
much more satisfactory results can be obtained by 
taking plenty of time. 

Epitheliomas and rodent ulcers react very 
quickly to radium. Usually three or four appli- 
cations are sufficient. Epitheliomas the size of a 
half dollar will disappear in from a month to six 
weeks, leaving a surface slightly glazed if on the 
lip. If on the skin the site of the lesion will be 
a little lighter in color. 


When we come to a study of cancer of the 
deeper tissues there are many things to be con- 


sidered before giving a prognosis. Some years 
ago when radium was first used in carcinoma of 
the uterus, we were led to believe that a cure 
had at last been found, inasmuch as the local 
lesion would disappear and the patient would 
gain in weight and feel perfectly well. But some 
of these cases relapsed and eventually died from 
an extension of the malignant process. There- 
fore, it was deemed wise to use the term, “clinical 
cure,” no matter how favorable the case appeared 
after the radium treatments. There are cases on 
record that have remained well for five years and 
might be justly classed as definitely cured, but it 
is probably best to err on the side of conservatism 
and speak of them as “clinical cures.” 

Each year our technique has improved and we 
are now observing definite results in cases that at 
first did not respond well to radium. 

We are so familiar with the surgical treatment 
of operable cancer that it is hard to get away 
from the knife and the task set for radium is the 
inoperable type or the border line cases. Having 
observed excellent results from the use of radium 
in these inoperable cases, some gynecologists 
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have abandoned the Wertheim operation, even in 
border line cases, and use radium. Pozzi is one 
who has adopted this procedure. And we under- 
stand his position when we remember that the 
mortality rate of the radical operation is 15 per 
cent. to 20 per cent., even in the clinics of the 
best surgeons. Dr. John G. Clark of Philadelphia 
gives it as his opinion, “that we will have fewer, 
perhaps, of the operable cases, in the sense of the 
desire to operate in the more extensive cases, than 
in the past and, therefore, shrinkage in the num- 
ber of surgically operable cases and an increase in 
the number which will use radium.” 

It is advisable in all carcinomas of the uterus 
or cervix to place the radium in the canal. There 
are two forms of applicators, one for application 
to the cervix alone and a longer one that will 
reach to the fundus. 

In hemorrhage from the uterus, whether from 
cancer or due to hyperplasia, radium is of in- 
estimable value, even in cases where curettage 
has been of no avail. 

In the treatment of carcinoma of the uterus 
it is rarely necessary to employ more than 50 or 
60 milligrams of radium element. This is used 
over a period of from 30 to 60 hours. We divide 
this period into 10 or 12 hour sessions. 

There are times when it is impossible to enter 
the cervical canal or it may be our real desire 
to apply the radium to the lips of the cervix, in 
which case we apply the radium with its posterior 
aspect heavily screened with lead and rubber and 
even a few layers of gauze. Because of failure 
to observe the necessity of this screening, we 
have seen several cases of recto-vaginal fistula 
result from the specific action of radium rays. 
Care must also be exercised when applying radium 
to the anterior wall of the vagina, otherwise 
a vesico-vaginal fistula will result. 

I am coming to believe that the large doses of 
radium recommended by some are not advisable. 
It may be necessary to apply the smaller doses 
more frequently but we escape the violent reac- 
tions sometimes following the large amounts. It 
must be remembered though that there are cases 
where 200 milligrams and more are required to 
bring about the desired results, as in lympho- 
sarcoma. However, in applying this large amount 
we should screen heavily and elevate the radium 
at least one centimeter above the surface. 

Carcinoma of the tongue, tonsil and buccal 
membrane is perhaps the most resistant to treat- 
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ment by radium. Anyone who has had any ex- 
perience with these cases dreads to see them, be- 
cause the percentage of recoveries is very small. 
The basal cell epitheliomas of the soft palate and 
pharynx yield rather quickly. But when we have 
a distinct carcinoma to deal with the picture 
is not good and the prognosis unfavorable, espe- 
cially if the process has gone on to the point 
where the floor of the mouth is hard and the 
tongue bound down. Radium seems to halt the 
progress of the disease and the patient appears 
improved. But in the majority of cases this im- 
provement lasts but a short time and they die 
from septic infection or exhaustion. As surgery 
can do nothing for these cases and because of 
even a few recoveries, it is undoubtedly our duty 
to give the patient the benefit of radium. But 
if there is no improvement in a month or two, 
I do not favor a continuance of the treatment 
unless absolutely requested by the patient or 
friends. The dosage varies from 25 milligrams 
for cases where the involvement is small to 150 
to 200 milligrams in cases where the tongue and 
tonsils are involved. 

I have observed that there is a stage in the 
treatment of cases over several months when 
there is no response and the benefit is neg- 
ligible. 

In the treatment of maligant lesions of the 
buccal membrane, floor of the mouth and tonsil, 
I cross-fire with radium or hard x-ray on the 
outside. In cancer of the tonsil if the glands 
are much enlarged on the side of the neck, which 
is usually the case, more rapid action can be 
secured by burying the radium in the gland or 
by introducing emanation needles. 

In applying radium to the mouth or throat 
our mechanical ingenuity is frequently taxed to 
secure a device that will hold the radium in 
position for a number of hours. I make use of 
silver wire that is not too pliable that can be 
attached to the teeth or in some instances held 
by the patient. I have treated cases of cancer 
of the soft palate by attaching the radium to a 
rubber plate made to fit the upper jaw. 

Surgical interference in cancer of the bladder 
seems to do more harm than good. If radium 
is placed in direct contact with the growth we 
are doing as much as surgery and sometimes 
more and we are also escaping the surgical risk. 
There has been some difficulty in holding the 
radium in position for more than two hours. 


An operating cystoscope is employed by some 
and the radium is applied through this. This has 
its advantages in that the operator can see that 
the radium is actually in contact with the 
neoplasm. But its disadvantage is that the dis- 
tension of the urethra (particularly in the male) 
for more than two hours causes discomfort. 
Therefore I employ a silver rod to the end of 
which is soldered a silver container to hold the 
radium. After this, is introduced the rod is 
held in position by adhesive strips. I employ 
several of these applicators with various wall 
thicknesses for long or short irradiations. I 
rarely use more than 50 milligrams of radium 
element in the bladder and frequently not more 
than 25 or 35 milligrams. 

The results following radium in cancer of the 
bladder have been gratifying. Hemorrhage, pain 
and irritation usually succumb to the rays in 
a few days. If the treatment has been persisted 
in, a cystoscopic examination in a month or six 
weeks will show a marked diminution in the size 
of the neoplasm and healthy granulations will 
have appeared. The entire series of irradiations 
should not consume more than 20 to 30 hours 
spread over a period of a week or ten days. It 
may be necessary to give a second series after 
the lapse of two months. This will depend on the 
evstoscopic findings. Many so-called carcinomas 
of the bladder are realfy papillomas and these 
cases respond quickly to fulguration, but the latter 
does not have the lasting effect of radium. It 
is not always possible or advisable to excise a 
specimen for microscopic examination, but if the 
diseased tissues repair quickly, we can be reason- 
ably sure that it is papillomatous, while if the 
process of repair is slow, we rather correctly as- 
sume that the growth is carcinomatous. Papil- 
lomas do not require as large an amount of 
radium as do carcinomas. 

Rectum. The good results following the use 
cf radium in adenocarcinoma of the rectum are 
marked. All cases are benefited materially and 
a distinct cure has resulted in some. The 


uamous cell type, situated at the anus, are very 
rebellious. 


Uterine Fibroma. I do not advise radium if 
the fibroid is very large, but if of medium size 
the use of radium will bring about a gradual 
diminution in size in the majority of cases, until 
no trace remains. Abbe (New York Medical 
Record, July 9, 1916) states that he has treated 
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30 cases of uterine fibroid, and has yet to see a 
case that did not shrink, “some completely, some 
rapidly,—all in large measure.” 

Radium can nearly always be relied upon to 
stop the hemorrhage and this effect is lasting. 
As a rule the radium is applied for a total of 30 
to 50 hours over a period of a week or two. 
Naturally the best results follow when the radium 
tubes can be inserted in the cervical canal. But 
in most cases of uterine fibroid we are unable 
to enter the cervix and we must be content to 
place the radium in Douglass’ cul de sac. When 
placed in this position, the radium must be 
heavily screened posteriorly to prevent undue 
burning from the beta rays of the recto-vaginal 
wall, 

Prophytactic Use of Radium. After surgicat 
removal of a cancer mass, there is always the 
possibility that some cancer cells have been spilled 
even when the operator exercises the greatest 
care. It is the custom that is becoming more 
and more popular among some of the leading 
surgeons and gynecologists, to employ radium 
as a prophylactic as soon as the stitches have been 
removed, 

Cancer of the breast is one condition where 
radium should not be used as the initial treat- 


ment. Amputation at as early a date as possible, , 


is the only procedure. But after the dressings are 
removed, radium should be applied for short 
periods along the line of incision and particularly 
in the axilla. 

In cases where the breast has been removed, 
but where enlarged glands appear in the axilla 
and supraclavicular space, radium should be 
advised. The prognosis in these cases should be 
guarded, as we are never sure how far the in- 
vasion has extended. Long applications are re- 
quired with heavily screened radium. While we 
can be reasonably sure that the enlarged glands 
will disappear under radium, yet more distant 
involvement may develop in the mediastinum or 
liver, in which case there is of course little hope. 

After removal of the uterus, radium should 
be applied to the vault for a period of from 30 
to 50 hours. The latter period if there is any 
sign of recurrence. Fifty milligrams is sufficient 
for this work and frequently a less amount, but 
not below twenty-five milligrams, will be all 
that is required. By following this rule, we are 
reasonably sure that any isolated cancer cells 
missed at the time of operation will be destroyed 
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by the radium rays to the depth of 4 ems. 

Conclusions: Radium cannot be used indis- 
criminately. Each case is a separate problem. 
One case may show marked reaction, both general 
and local, from a certain dose of radium, while 
another will suffer no untoward effect. There- 
fore the dose and length of exposure must be 
regulated for each case. The- reaction may be 
severe, evidenced by headache, malaise, fever and 
sometimes nausea. In a few cases where large 
doses have been used I have noticed abnormal 
excitement and occasional loss of memory. In 
nearly all cases where radium is used in the 
uterus, marked depression will occur about the 
third day. But whether the reaction is slight or 
severe, it disappears in from 24 to 36 hours as 
a rule. If there is violent reaction treatments 
should be abandoned until such reaction has 
subsided. After radium applications in uter- 
ine cases if there is great discomfort, retained 
enemas of warm oil should be used and 0.5 grain 
of codiene by the mouth. 

Surgical cleanliness must always be observed. 
After radium has been applied to the mouth 


‘ or vagina antiseptic washes and douches should 


be prescribed and should be used for several 
weeks after the last application. When radium 
has been used in the vagina a copious exudate 
follows that may cause an adhesive vaginitis 
unless the above precautions are observed. 

I have treated but a limited number of cases 
of exophthalmiec goiter, but in each instance the 
results following radium were eminently satis- 
factory. In these cases the pulse rate was re- 
duced from 120 to nearly normal, nervous symp- 
toms subsided and the circumference of the 
neck diminished. Aikins of Toronto and others 
have reported excellent results following radium 
in goiter. The action of radium in these cases, 
is to produce a sclerosis following upon an obliter- 
ative endarteritis. 

Large and Small doses: In deep seated malig- 
nancy we have found that small doses simulate 
the cancer cells while the large doses depress 
cancer cell life. 

Radium will never place the surgeon in the 
plight of Othello. The surgeon will still have 
occupation, but he will find that radium will 
serve where formerly the knife was brought into 
requisition, with no hope of ultimate success 
but merely as a last resort measure. 

31 North State Street. 
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ARTERIOSCLEROSIS AND ITS RELATION 
TO MENTAL DISEASES.* 


Epwarp F. Leonarp, M. D. 


Assistant Professor in Neurolo; 
versity of Illinois; formerly Assistant Physician, 
Jacksonville State Hospital. 


CHICAGO. 


The healthy brain requires an ample and free 
supply of blood as well as suitable means of tak- 
ing away the waste products of tissue change. 
If it does not have them it cannot perform its 
functions properly. In cerebral arteriosclerosis 
the blood vessels do not perform their work as 
they should; this results in disturbances of the 
nutrition of the tissues as well as the perform- 
ing activity of the part. 

Until recently most authors have said little 
in reference to the significance of arteriosclerosis 
as a causative factor of pyschic symptoms. My 
own observation and examination of patients in 
the State Hospital and in private practice, how- 
ever, has led me to believe that arteriosclerosis 
is an important factor in producing more or less 
permanent mental changes. It appears that the 
atheromatous insane suffer from the chronic and 
incurable forms; the non-atheromatous from the 
acute forms of mental disorders. 

The pathology of cerebral arteriosclerosis rep- 
resents those changes occurring in the vessels and 
nervous tissues. In the vessels there is a dimin- 
ution of caliber due to thickéning of its walls; 
the nutrition of the parts supplied by the ves- 
sels is more or less impaired and the neuroglia 
tissue proliferates; thrombi or emboli may form 
on account of the intima of the small vessels 
being rough or gritty; and, when blood pressure 
is raised, these defective vessels may rupture, 
causing hemorrhage. 

According to Coplin “the cerebral arteries are 
more prone to arteriosclerosis than those of any 
other viscera.” He places them fourth in the fre- 
quency of involvement: 1, Arch of the aorta; 2, 
thoracic and abdominal aorta; 3, iliac arteries; 
4, cerebral arteries. 

“As a physiological cause we might say that 
the cerebral arteries are ‘straight arteries’ that is, 
their axis is in a direct line of the blood stream, 
and on that account they are particularly sub- 
jected not only to the highest mean blood pres- 
sure, but also to the direct blow of the cardiac 
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systole, therefore, we should not be surprised to 
find these arteries sclerosed.” 

’ The histories of patients admitted to State 
Hospitals show the causes given for production of 
insanity to be, in a great miany instances, the 
sime as the etiology of arteriosclerosis. For 
example, chronic alcoholism, overwork, inter- 
stitial nephritis, gout, diabetes, high living, syph- 
ilis, tuberculosis, rheumatism, influenza, scarla- 
tina, etc.; also certain nervous factors, as worry, 
emotion, excitement, or excessive brain effort. 

In the physical examination of 343 patients 
consecutively admitted to the Jacksonville State 
Hospital, I found seventy-four had sclerosed 
radial arteries; twenty-eight of these were under 
sixty years of age. Of these 343 patients, 152 
showed cardio-vascular trouble, though only seven- 
ty-four had sclerosed radial arteries. Dr. Carl 
G. Rydin, formerly of Kankakee State Hospi- 
tal, found on examination of 250 acute and con- 
valescent insane patients, that over 40 per cent 
had some form of cardio-vascular disease. 

At the Central Hospital for Insane, Indiana, 
of 265 admissions, twenty-three had marked 
arteriosclerosis. At King’s Park State Hospital, 


out of 279 patients, twenty-nine were admitted 


with a diagnosis of cerebral arteriosclerosis. 
This did not include the cases of senile dementia, 
of which there were forty-seven. Starr says: 
“In a study of 200 cases of apoplexy, 80 per 
cent, showed many of the prodromal symptoms 
of cerebral arteriosclerosis.” 

“Meyer has called attention to the fact that the 
nervous system may suffer in three ways as the 
result of arteriosclerosis: 1. There is a reduc- 
tion or marked change of metabolism due to 
arteriosclerotic disease in one or more organs; 
2. the changes in the nervous system are directly 
the result of disturbance in the vascular mechan- 
ism, or 3. there may be a lowered metabolism 
due to a state of exhaustion caused by the action 
of toxic substances.” 

It should also be remembered that the fol- 
lowing mental conditions may show pathological 
changes in the arteries: Intoxication psychoses, 
organic and senile insanity, manic-depressive and 
symptomatic depression, involutional phychosis, 
paresis, epilepsy (especially senile), and even 
some case of dementia pracox. Spitka holds 
that “a general sclerosis of the cortical vessels 
is a common condition of advanced insanity.” 

As statistics apparently point plainly to a 
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strong relationship between arteriosclerosis and 


mental diseases, it seems to me to be most es- 
sential that one should learn to recognize this 
disease in its early stages. A study of its symp- 
toms and physical signs, in addition to the use of 
the sphygmomanometer, will reveal to the phy- 
sician the fact that many of the symptoms of 
which his patients complain are due to hyperten- 
sion. But in a number of cases the blood pres- 
sure is not raised, 

It must be borne in mind, however, that an 
examination of the peripheral vessels does not 
always give a correct idea of the extent of the 
arteriosclerosis, as the vessels of the brain may 
be involved more than the peripheral vessels. An 
examination of thirty-seven paretics showed only 
six with arteriosclerosis of the radial arteries, 
but the cerebral vessels would no doubt show de- 
generative changes on post-mortem. 

It is necessary, too, to take into account that 
there need not be a specific agent to cause ar- 
teriosclerosis, but that any factor capable of pro- 
ducing long-continued irritation of the vessel 
wall will result in connective tissue changes. 
Two etiological features of this disease, however, 
stand out prominentiy: 1. Increased blood pres- 
sure for any cause, and 2. certain hereditary 
influences that induce degenerative changes in 
the vessels. (In some families there is a heredi- 
tary tendency to apoplexy.) 

Indiscretion in eating and drinking, with the 
resultant intestinal fermentation, must not be 
forgotten as a frequent cause of increased blood 
pressure. Bacterial toxins, metallic poisons and 
tobacco are also etiological. In ten of my own 
cases alcoholism was given as a cause, and syph- 
ilis is said to be responsible for a large percen- 
tage of cases. Moritz, in a study of one hun- 
dred cases of arteriosclerosis under sixty years 
of age, found that forty-seven gave a history of 
syphilis. Sir J. Barr regards syphilis as the 
most important factor in the production of the 
disease. 

Prolonged or excessive muscular effort also 
acts as a contributary cause of arteriosclerosis. 
Thayer and Brush: “in an analysis of nearly 
4,000 patients suffering from various diseases, 
found the percentage of palpable arteries higher 
among individuals in whom there was a history 
o* heavy physical labor.” The occupations of the 
petients on whom I based my statistics were, to 
a large extent, farmers, laborers, or mechanics. 
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Atheroma is frequent in the aged and is due 
to senile changes, but endarteritis obliterans may 
occur at any age, many cases having been reported 
between the fortieth and fiftieth years. It has 
even occurred as early as the twentieth year, and 
there have been reports of cases found in infancy. 
Rapid aging may bring a man of thirty to the 
same status as the one of seventy. 

Symptoms—The earliest symptoms may be 
neurasthenic in character, as complaint of slight 
headache, some insomnia, a general feeling of 
malaise, attacks of giddiness, epistaxis, singing 
in the ears, and the patient may be slow in 
thought and movements, is irritable (irritability 
of temper is fairly constant,) shows lack of con- 
trol over emotions, and is unduly sentimental. 
When headache occurs and persists with occa- 
sional vertigo, the possibility of artiosclerosis 
should be suggested. The patient may also com- 
plain of temporary sensations of numbness or 
weakness in one limb, or on one side of the 
body, irregular darting pains in the head and 
slight uncertainty of vision. The motor, sensory 
or psychic field may be involved in the symptoma- 
tology. 

As the disease progresses he becomes dis- 
oriented, does not know where he is, has no idea 
of his age, and is unable to tell what year it is. 
Failure of memory is noticeable from the first. 
Proper names and recent events are difficult to 
remember. The éortical perception centers are 
incapable of retaining new impressions and the 
patient lives in the past. He also forgets where 
he places things, and perhaps accuses others of 
having stolen them. At first he makes mis- 
takes in his ordinary work, later he loses the 
faculty of using objects correctly. Throughout 
the whole course of the disorder insomnia at 
night is the rule and is accompanied by motor 
restlessness. In the daytime, however, these pa- 
tients are peculiarly liable to drop off to sleep in 
the midst of a conversation, or even when actually 
speaking. There is no classical picture. 

As even the few facts and statistics I have 
given seem to justify the conclusion that there 
is some relation between mental diseases and 
arteriosclerosis, the point I wish to emphasize is 
that the neurasthenic, anemic or hyperemic brain 
symptoms of a patient in middle life should not 
be passed over lightly, for they may be signs of 
cerebral arteriosclerosis. These patients should 
be carefully examined and their mode of living 
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so regulated as to minimize the progression of the 
disease as much as possible. 
25 E. Washington St. 


REPORT OF CASES OF FOLIE A DEUX.* 


S. N. Crarx, M. D., 
KANKAKEE 


Folie 4 deux is not satisfactorily defined. Die- 
fendorf* says it is a “broad term which has been 
applied to the occurrence of a mental disturbance 
int two or more individuals who have been inti- 
mately associated with each other.” A review of 
the literature leads one to believe that ordinarily 
there is, in the cases to which the term is applied, 
a similarity in the manifestations of the dis-, 
order or, at least, the acceptance by the one last 
affected of the ideas held by the other. 

Following an allusion to the condition by Bail- 
larger, folie 4 deux was described in a nuraber 
of papers among which those by Laseque and 
Falret (1877), Regis (1880), and Marandon de 
Montyel (1881) stand out with especial promi- 
nence. These papers outlined respectively the 
three forms commonly considered: first, “im- 
posed insanity,” in which an inferior individual 
on being brought into intimate contact with an 
insane person of more positive personality than 
himself accepts the false ideas of the other. Such 
ideas are generally persecutory in type. If the 
two are separated, the weaker individual tends 
to drop his acceptance of the beliefs of the 
stronger ; second, “simultaneous insanity,” which 
is characterized usually by depression, with delu- 
sions of persecution “which appear simultaneously 
in two morbidly predisposed individuals.” third, 
communicated insanity in which “the second in- 
dividual accepts the ideas of the first only after 
prolonged resistance and the psychosis persists in 
the second even after the two have been sep- 
arated.”* 

These forms are mentioned in order to make 
more clear the types of cases embraced by the 
term folie 4 deux. Critical consideration of the 
three forms does not lie within the scope of this 
paper, but it may be said in passing that there 
has been much criticism of attempts to distin- 
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guish each form as separate and distinct from 
the others. 


Between the years 1879 and 1893 numerous 
cases were reported, but since that time very 
few references have been made in regard to the 
subject. Perhaps this has been due to a belief 
that interest in such cases is exhausted, but it is 
the opinion of the writer that the following exam- 
ples are worthy of mention. They are presented 
not as psychiatrical curiosities but because their 
consideration brings to light certain points of 
practical interest. 

Cases which fall within the limitations set by 
the term folie 4 deux are not of infrequent oc- 
currence. Of the nine cases collected by the 
writer, four will be presented. 


Case 1. Francisca M.—A woman of frank but un- 
sociable disposition, whose judgments have probably 
always been highly colored by her own preferences, 
developed at 38 years of age, apparently simultaneously 
with a favored sister, a persecutory trend with occa- 
sional hallucinosis. 

In this patient the trend was well systematized and 
was compensated for by ideas of personal importance. 
Deterioration did not become evident in the 19 years 
following the onset of the psychosis. She died at 57 
years of age from a cerebral hemorrhage. 

The father died at 55 or 60 years of age of “dropsy.” 
The mother died at 40 years of age in a delirium. No 
more exact information was obtained in regard to the 
causes of the deaths of the parents. A brother is alco- 
holic and peculiar. A sister, Selma, is a patient in the 
Kankakee State Hospital. She holds ideas similar to 
those held by this patient, but they are not as well 
systematized. It is believed that she shows an affective 
deterioration and is classified “dementia praecox.” 

This patient, Francisca, was born in Copenhagen in 
1858. She was a healthy child and apparently devel- 
oped normally. She lived at home with the exception 
of one year until, following her father’s second mar- 
riage, she and her sister came to the United States in 
1891. 

The sisters established themselves as dressmakers 
and were successful. This patient was a very good 
worker and a skilful dressmaker. She remained single. 
The menopause occurred in 1912. 

In regard to disposition, it is said that she never 
could get on very well with strangers, was not sociable 
and never had any friends. Of the sisters, this patient 
was usually the leader and was first to speak of others 
intending harm toward them. (It is not known 
whether this refers to the onset of the frank psychosis 


‘or is a general statement in regard to all previous diffi- 


culties.) It is said that she was somewhat better na- 
tured than her sister, and not so quick-tempered, but 
when she became angry she remained so longer. 

A further index of the personal make-up is found 
in her method of meeting difficulties in the Kankakee 
State Hospital. A criticism may be expressed that 
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since she was then obviously “insane” her personal 
characteristics were no longer comparable to those 
present before the psychosis. Although this objection 
cannot be met with entire satisfaction, some justifica- 
tion is found in the consideration of certain factors: 
first, the elements considered here are those which 
are not of necessity related to any psychotic manifesta- 
tion and occurred when all such manifestations were 
in abeyance; second, they appear to be only such as 
might be expected as an amplification of the disposition 
briefly set forth above. 

During her residence in the hospital, the patient 
took a personal view of all alleged injustices toward 
her sister and of any restrictions imposed upon her- 
self. When the sister was resistive and refused to go 
to bed, Francisca vigorously sided with her. She was 
quite angry when Selma had a quarrel with another 
patient and claimed the latter had struck her sister, 
although the evidence pointed to her sister as the ag- 
gressor. 

She accepted, without question, the sister’s statements 
in regard to not being allowed to go out, when, as a 
matter of fact, she had refused to go out with the 
others when she had ap opportunity to do so. The 
sister became noisy on one of the wards because, so 
she explained, there was a colored man outside who 
was intent upon harming her. Following an alterca- 
tion with one of the other patients, Selma claimed that 
one of her ribs was broken, although there was no 
objective evidence of a fracture. All of this Francisca 
believed implicitly and she brushed aside any argument 
on the part of the physician that the ideas mentioned 
had no adequate basis. She, on her part, did not argue 
the points in question, but cited them as facts and de- 
manded that her ward physician remove the sister 
from the ward on which the trouble occurred, al- 
though he had no jurisdiction over the ward in ques- 
tion. After she became thirsty on one or two occasions 
while walking about the grounds, she demanded that 
the physician allow her to get a drink at the pumping 
station (a very unwise precedent to establish) or have 
a drinking fountain placed on the lawn, something 
quite beyond his power to do. 

At all times there seemed to be a lack of ability to 
consider others when her own wants or those of her 
sister. were in question. This resulted in a very one- 
sided judgment, one in which she believed she was 
being unjustly treated. She met the fancied persecu- 
tions with a very outspoken, well-worded, emphatic 
statement of her wrongs and with a demand for re- 
dress. She was angry, but self-contained and self- 
sufficient. 


Her account was briefly as follows: The patient, in 
conjunction with her sister and one other woman, 
patented a‘certain style of petticoat in 1896, A certain 
large store, F. and Co. stole their idea and placed 
many of the petticoats on sale. The patient’s partner 
had her lawyer prevent F. from selling the articles so 
that the store suffered a loss. From that time on the 
company persecuted the sisters, both because of the 
petticoat affair, and because it wished to crush all 
small dealers. In 1898, a man while passing the sisters, 
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held a revolver to the face of the patient. Later she 
overheard someone say this man was associated with 
F. In 1899 the store delivered some goods the patient 
had ordered, and later an employe of the store called 
and said that one of the packages which had been 
left did not belong to the patient. The purpose of 
these happenings was ‘to annoy and intimidate the sis- 
ters. In 1900 the patient made an enemy of the street 
car company by demanding a seat before she paid her 
fare. The newspapers referred to the incident and 
from it sprang a movement which forced the car com- 
pany to run larger cars. Some time later, three men 
shot at the sister and herself while they were riding 
bicycles. Each man shot once and the patient not only 
heard the reports, but heard the bullets whistle by 
their heads and saw them as they passed by. She 
threw herself on the ground and called to her sister 
to do the same. The men probably thought they were 
hit and ran away. The patient found there was a hole 
through her skirt, “evidently made by a bullet.” 
“These men were in the employ of the street car com- 
pany.” 

From a newspaper they learned that a rattlesnake 
had been found near a certain bench in one of the 
parks, The patient identified the bench as one on 
which she and her sister often sat. The sisters began 
to overhear remarks, such as “Wish those two were 
out of the way.” They decided they had better leave 
Chicago, and in October, 1900, went to New York. 
They remained there, with the exception of four 
months spent in Eurepe, until May, 1902, when they 
returned to Chicago because the relatives who had been 
keeping their furniture for them were going to move. 
The sisters were not persecuted while away from 
Chicago, but shortly after they returned they were 
bothered worse than ever. From that time on their 
troubles increased. The street car company tore up 
its tracks in front of their shop and piled cement, 
lanterns, etc., on the sidewalk. This showed a con- 
spiracy on the part of the big stores to hurt their 
small rivals. The patient widened the breach already 
existing between the car company and herself by in- 
sisting that the sidewalk in front of her shop be 
cleared. 

The big stores, the car company and even the banks 
were combined against the sisters. F. was the owner 
of the bank with which the patient did business, and it 
was easy for him to see by the checks she cashed who 
her customers were and he was enabled thereby to 
exert influence against their continuing to be such. 

The machinations spread until almost everyone 
with whom they came in contact was involved. A 
man wanted them to advertise in a church paper he 
represented and when they refused had them arrested 
for walking across a lawn. Agents tried to persuade 
them to display goods they had no license to sell, so 
that suit might be brought against them. People came 
to ask for thread and other things which they did not 
sell. Even certain of their real customers were in- 
volved in the plot to injure the sisters in some way. 

The sisters’ pictures appeared in political cartoons 
and moving pictures. They had become prominent, 
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for there were many who sympathized with their ac- 
tion against the car company and the big stores. 
A searchlight was placed in the building next door 
by means of which their persecutors could see them 
at all times. Vulgar remarks were made when they 
were undressed, etc. Finally it became so that they 
were followed every time they left their store and they 
were afraid to venture outside. They refused to pay 
rent for living in such a place and their case was 
brought to the notice of the police. They were shortly 
afterward sent to the Kankakee State Hospital—July 
11, 1913. 


This patient was found to be a _ well-nourished, 
heavy-set Danish woman, apparently 48 years of age. 
There were no evidences of somatic disease, except 
for a persistently high blood pressure. She clearly 
grasped the situation. There were no defects of mem- 
ory. General and school knowledge were quite good. 

Her interest at the time of admission and during 
her residence seemed as great as that of the ordinary 
individual. This is shown by the following: 

1. The degree to which her ideas were systema- 
tized. Only a portion of her story is given above. 
It was an orderly account. Names and dates were 
given wherever people or incidents were spoken of, 
and the different occurrences were associated together 
to form a history quite as complete and connected 
as one would ordinarily hear from a fairly well edu- 
cated person, should he review his adult life. 

2: Reaction to ideas. The patient protested against 
her persecutions, wrote letters to the municipal govern- 
ment and finally refused to go out when in fancied 
danger of being killed. 

3. Interest shown in matters not directly associated 
with persecutions. She wrote letters about her release 
from this institution, cared for her own clothing and 
for her sister’s welfare and worked well on the ward. 
In this, she showed foresight and efficiency. She read 
the papers-and followed current events. 

During the first few months of her residence she 
spoke of feeling an invisible searchlight on her body. 
In June, 1914, she saw three men watching her with 
evil intentions. She believed they were in league with 
her enemies in Chicago. Later she said she heard voices 
say, “Now, she is dusting,” “Now, she is dressing,” 
etc. She stated that these did not worry her because 
she felt no one could harm her while in the institution. 
She continued to believe that certain cartoons referred 
to her and was quite indignant about them. Her 
story of the past remained the same. Most of her 
troubles in the institution were on account of the sister. 
These have been considered elsewhere. 

No definite change was apparent in the patient’s 
ideas or in her reaction to the situation while she 
remained in the hospital. On November 7, 1915, a 
cerebral hemorrhage occurred and she died the next 
morning. 

Case 2, Selma M. A woman of unsociable and pre- 
sumably retiring disposition who, at 30 years of age, 
developed a persecutory trend which was apparently to 
a large extent based upon sense-falsifications. 

In this case an affective deterioration, 19 years after 
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the onset of the psychosis, is shown in a lack of syste- 
matization, retirement from actualities and colorless 
mood. 


This patient, the younger of the two sisters, was 
born in Copenhagen in 1866. She acquired knowledge 
readily. As a child she was “sickly” and for that rea- 
son was petted and allowed to have her own way. She 
came to the United States with her sister in 1891 
and engaged in dressmaking with her. She was skilful 
and industrious. She never married. 

In regard to disposition, she was quick-tempered; at 
times, remained angry for several days. She did not 
make friends, never had anything to do with the 
neighbors and, in fact, did not get along even with 
her brother. The statement is made that she believed 
she was “smarter” than others. A failure to face 
problems frankly was noted later during her residence 
in the Kankakee State Hospital. 

From the history obtained, it is evident that the 
sisters were closely associated at all times and that 
both held practically the same beliefs in regard to 
being persecuted, although it is said that the elder 
developed such ideas first. 

This patient was admitted with the other on July 
11, 1913. She was correctly oriented and presented 
no obvious intellectual defects. In the account of her 
past difficulties, she spoke of persecution by the street 
car company and said they tore up the street in front 
of the shop kept by the sisters in order to “bother 
them.” The two appeared in moving pictures which 
were shown with the idea of gaining votes from all 
those opposed to the big stores. Men had followed 
them with the intention of killing them, and she heard 
voices talk of the desire of their enemies to be rid of 
them. 

By means of a machine, people saw the sisters 
through the walls of the store and made remarks about 
them. Her story of being shot at while bicycling was 
exactly like that of the sister. She said that she saw 
the men shoot, heard and saw the bullets as they 
passed by their heads and that‘ later a round hole 
made by a bullet was found in the sister’s dress. 
Later the patient spoke of the trouble which followed 
the patenting of the petticoat and of the arrest after 
she and the sister had walked across a certain lawn. 

It may be seen that the incidents mentioned by this 
patient were practically the same as those given by 
the elder, but a wide difference lay in the fact that 
in this account hallucinosis was more prominent and 
there was far less systematization. The different expe- 
riences were not told in sequence. She said she did not 
know why a certain man had been sent to stab her. 
Frequently the only reason for holding the belief that 
certain acts were persecutory was that she had heard 
people say as much. These hallucinations were ac- 
cepted without apparent demur. The beliefs of Fran- 
cisca, on the other hand, were apparently founded upon 
actual occurrences, wrongly interpreted, rather than 
upon hallucinatory experiences. 

During her residence in the hospital, Selma continued 
to hallucinate. Voices told her that “anarchists” could 
remove the bars from her window and “get her when- 


398 


ever they wanted to.” She could feel an “x-ray” being 
directed upon her and there was a foul odor in the 
room which made her feel ill. Others said they 
could not go home until she left; “another lady said 
I killed her husband,” etc. 

Deterioration of interest is clearly shown. The ideas 
developed while in the hospital were not at all syste- 
matized. She did not react to the extent of making 
clear her position and did not write letters except on 
three or four occasions. She quarreled with others 
and seemed to feel everyone was against her, but there 
was little open defiance such as was the case with the 
sister when crossed. Selma spent most of the time in 
a room alone and was often heard talking to herself. 
She did practically no work, although since the sister’s 
death she has taken care of her own clothing. Disin- 
terest is shown also in the failure to keep alive the 
ideas she had on admission. The account of her 
previous difficulties has become more and more frag- 
mentary. On March 29, 1916, she said she did not 
know who had persecuted her in Chicago unless “the 
banker did it.” A man was sent to kill her and she 
believed he had something to do with a certain 
grocery store, because the clerks in the store seemed 
confused when she entered it later. This meager re- 
cital was all that could be obtained without resorting 
to leading questions. When asked about the different 
episodes she had mentioned on her arrival in the 
hospital, she seemed to have to search her memory 
for them. She was able to recall each incident, but 
did not know whether or not it was evidence of perse- 
cution. A scattered bit of the partial systematization 
which formerly had been present was shown in her 
statement that F. & Company attempted to wrest 
customers away from the sisters. When asked how 
the store knew the names of the customers, the patient 
said “they saw our checks.” 

This was given only after much questioning, and 
apparently as an afterthought. The fact that she no 
longer included many episodes in her persecutory trend 
is not to be considered as evidence that she had cor- 
rected such ideas. She was as positive as before in 
general assertions that she and her sister had been 
hounded during their residence in Chicago. Alto- 
gether, the lack of systematization may be taken to 
signify that she no longer was sufficiently interested to 
attempt to explain and rationalize the persecution 
which she still believed existed. 

Her mood was to some extent resentful, but rather 
empty withal. Her tone was colorless and she even 
smiled slightly when she said a certain patient was 
going to kill her. It was obvious that she was not 
greatly distressed by the idea. 


Case 1 was classified as a paranoic state, 
whereas Case 2 was placed among the dementia 
precox group of cases of the paranoid form. 
Diefendorf* and Kiernan® also cite instances in 
which cases of folie 4 deux suffered from differ- 
ent forms of mental disorder. 


4. Ibid, 1902. 
6. Kiernan, Jas. G., alienist and neurologist, April, 1883. 
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Here are presented the cases of two sisters, 
who as children were brought up in the same en- 
vironment and who during adult life were prac- 
tically inseparable. Each developed ideas almost 
the same as those held by the other. It would 
seem in regard to these two that all manifesta- 
tion founded upon environmental influences 
should be identical. That a great similarity ex- 
isted is obvious, but the resemblance was of the 
outward expressions of the disorder rather than 
of the more fundamental elements based upon 
the constitutional make-up which determined the 
type of the disorders. Granting the correctness 
of these statements, one has in such cases a not 
unworthy contribution to the question of the rel- 
ative influence of environment and constitutional 
make-up in the development of mental disorders. 

It seems probable that each of these cases 
would have become insane even had she been 
separated from the other at an early age, but in 
that case the course in each instance might have 
been materially altered. From the records one 
may judge that each added the false interpreta- 
tions of the other to her own beliefs. Each 
caused very much less friction in the routine of 
ward activities after she was separated from 
the other. It was found soon after they were ad- 
mitted that the situation was intolerable so long 
as they were permitted to remain together, be- 
cause each lent support to the protests of the 
other. . 

Although the injurious effect of the contact of 
cases of folie 4 deux is here shown, something 
may be said in favor of the association in this in- 
stance. The younger sister showed a far greater 
scattering of ideas following the two and a half 
years spent in the institution than occurred in 
the seventeen years during which she held the 
ideas of persecution while at large. One cannot 
but suspect that the lack of greater deterioration 
on admission to the hospital was due in a large 
measure to the stimulating influence of the sister. 
If this suspicion is well founded, it is a point 
in accord with the general belief that environment 
as well as make-up plays an important part in the 
course of the disorder. _ 

One point in the history which stands out with 
particular distinctness is the statement made 
by each in regard to being shot at while on a 
bicycle. One cannot believe the stories as told 
and the first alternative which suggests itself is 
that the experience was hallucinatory in char- 
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acter. The fact that-they said they heard and 
saw the guns and the bullets would suggest a 
dream state if the entire experience were ex- 
plained as a hallucinatory episode. Nolan* men- 
tions the simultaneous occurrence of a dream or 
hallucination in two brothers who were separated 
at the time. The account of the sisters was too 
clear and detailed to have been based upon a 
dream state. The most probable explanation 
would seem to be that some actual occurrence, 
perhaps with auditory hallucinations on the part 
of one of them, took place and the usual false 
interpretations followed. The fact that both 
claimed the experience need cause no hesitation 
in arriving at such surmise, for each always main- 
tained any idea expressed by the other regardless 
of its absurdity. 

Cases of folie 4 deux do not always continue to 
hold delusions after they are separated. Of the 
following cases the younger would seem to be an 
example: 


Case 3. U. E. A—A man said to-be bright, but 
whose aims were ill-advised and who always showed 
a tendency to believe others were taking advantage of 
him. In his later years, possibly coincidently with the 
onset of old age and the development of pernicious 
anemia, he developed a persecutory trend which was 
well systematized and to which he reacted frankly. 
Death occurred at 68 years from erysipelas and perni- 
cious anemia. 


No family history was obtained. The patient was 
born in 1847 in New York. He had a common school 
education and according to his own statement ac- 
quired knowledge readily. He was first married in 
1866 at 19 years of age, and a son and daughter were 
born as a result of this union. He was divorced by 
this wife and later was married again three different 
times. One of these wives, the mother of H. W. A., 
who later shared his father’s experiences and held the 
same ideas, died with tuberculosis. Each of the other 
two wives obtained a divorce or separated from him. 

In early adult life he engaged in the manufacture 
of brooms for a few years. Later he worked as 
coachman for a short space. From 1882 to 1901 he 
was in the real estate and hotel business. 

While so engaged he was quite successful financially 
for some years, but finally lost all except some land 
in South Dakota. He moved to that state with his 
son and probably worked to some extent, but spent 
most of the time moving about from one place to 
another, remaining in each only so long as the hotels 
and boarding houses would overlook payment of bills. 
Although part of his land was mortgaged, the patient 
took no adequate steps to remove the encumbrance. 
Finally, the patient and his son moved to Chicago 
with the intention of opening a real estate office, de- 
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spite the facts that they had between them only one’ 
dollar in cash, held no definite plans, looked like farm- 
ers and that the patient himself was in poor health. 
They attempted to establish credit in certain restau- 
rants and rooming houses, but after they were found 
unable to pay according to promises they had made, 
were arrested and committed to the Kankakee State 
Hospital on March 12, 1915. 

The patient had been considered “queer” for years. 
In 1909, a brother said “Everybody knows he is 
mentally unsound and unfit to be at large; he has 
been that way for years, in fact.” The patient threat- 
ened his brother so that the sister thought he should 
be confined. A physician who had known him for 
25 years said that he was in “litigation almost con- 
stantly,” and that his efforts to conduct his own cases 
in court on occasions were amusing. 

His own account was that of one who many times 
has been wronged by others. His first son stole the 
proceeds from the sale of his broom business, the first 
wife divorced him while he was ill, the third wife 
robbed him of practically all he had. He ascribed the 
difficulties of the past year, including an arrest for 
nonpayment of board while he was in Dakota, to his 
failure to obtain needed backing in his attempt to 
open a real estate office in Chicago, and finally the 
arrest and commitment, to the activities of his ene- 
mies. Chief among these was the.man who had 
foreclosed a mortgage on his land ten months before. 
According to the law of the state, the patient could 
redeem the property within a year after foreclosure, 
but the one who held the mortgage, loan agents he 
had interviewed, the ones who had refused him room 
and board, etc., were banded together in an effort to 
prevent his redeeming the land. The officers who ar- 
rested him helped themselves to the contents of his 
pockets, the judge refused to listen to him, the exam- 
ining physician purposely erred in reporting his case 
and the assistant superintendent was in league with 
his enemies in Dakota. Apparently it had not oc- 
curred to him that he merited censure for defrauding 
restaurants and hotels. 

His attitude was one of indignation toward his 
persecutors. At times he became very excited and 
talked loudly of the injustice done him. He became 
so suspicious during the examination that he finally 
refused to answer questions. For this reason, it was 
impossible to learn the full extent of his persecutory 
trend and to make the formal tests for memory and 
fund of general knowledge. He evidently grasped the 
situation. 

When admitted to the hospital he was 68 years of 
age. The physical examination was not entirely satis- 
factory, due to a lack of cooperation on the part of 
the patient. He was poorly noufished, elderly in ap- 
pearance and evidently weakened. There was some 
hardening of the palpable vessels, but the ‘systolic blood 
pressure was only 130. The Wassermann of the blood 
was negative, although it was said that he had con- 
tracted syphilis in 1893. A severe grade of anemia was 
present. The hemoglobin estimate was 70 per cent; 
the red cell count, 3,560,000; color index, 0.98; white 
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cells, 8,200. The patient became progressively weaker, 
and on April 29 developed facial erysipelas. On May 
1 the hemoglobin estimate was 45 per cent; red cells, 
1,160,000; color index, 1.9; white cells, 4,080. Micro- 
cytes, poikilocytes and normoblasts were present. No 
megaloblasts were found. He died May 2, 1915, of 
erysipelas and pernicious anemia. 

Before his death the patient said he had been quite 
weak and ill at times for years with “anemia,” and 
the son said he had been given up to die by physi- 
cians. It is quite probable that this condition and 
his advancing years had much to do with the greater 
difficulty in meeting the problems presented toward the 
end ef his life. 

Case 4. H. W. A.—Neuropathic heredity and de- 
fective intelligence in a man who believed implicitly in 
and reacted fully to the paranoic ideas held by the 
father. Following the death of the latter, this patient 
apparently dropped all such ideas. 


The father suffered from pernicious anemia and 
was evidently a paranoic individual. In at least the 
later years of life he developed a paranoic state. The 
mother died with pulmonary tuberculosis. 

The patient was born in 1887 in Chicago. He at- 
tended school for about six years and progressed as 
far as the fifth grade. In later life he admitted that 
arithmetic was difficult for him, but said he stood high 
in other branches. He left school because his father 
was ill and had lost his money. 

The patient was employed as a delivery boy, worked 
with a threshing gang, with a constructing company 
and farmed, but never achieved any definite aim and 
did not continue to work long in one position. He 


always remained near his father and traveled with him” 


when the latter wandered about the northwest. 

He and his father were described as being queer, 
the term being referred to the two or to the father, 
rather than to the son alone. One informant, a bank 
official, said, “It is the opinion of people acquainted 
with this pair that the son was strong enough in intel- 
lect, but lazy.” Another said the patient was well 
liked, although he and his father were “queer acting 
people.” 

He followed the fortunes of the father and was 
arrested and admitted with him on March 12, 1915, 
to the Kankakee State Hospital. He was found to be 
a well-nourished young man. The right pupil was 
4 mm. in diameter, the left 3 mm., but both reacted 
well to light and accommodation. The palate was 
high and narrow; there were no very definite stigmata 
of degeneracy and no evidences of somatic disease. 
The Wasserman test of the blood serum was negative. 

His ideas were practically the same as those held 
by the father. He said they were arrested in Dakota 
at the instance of those who wanted to prevent the 
redemption of land, owned by the father, on which 
a mortgage had been foreclosed. The commitment was 
a “frame-up” from “beginning to end.” He said 
he and his father believed an uncle might be partly 
responsible for their commitment, because the latter 
had told the patient in 1909 that the father ought 
to be placed in an insane hospital. When the ward 
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physician offered advice in regard to the best way of 
regaining title to a portion of the land, the patient 
expressed the opinion that the man who held the 
mortgage had visited the institution and put the physi- 
cian up to giving such advice. He backed up his 
father in all his statements and said he could see no 
evidence of bad judgment in the plan to start a real 
estate office in Chicago on a capital of $1.00. 

In spite of his illness, the father seemed to be the 
dominating member. The son on several occasions 
prefaced his opinions by the statement that he had 
talked matters over with the father, and they had 
decided thus and so. When questioned, he looked 
to the older man for signs as to whether he should 
or should not answer, and he seenfed “to lean on the 
other for support throughout.” At first he talked 
rather willingly, but after whispered conferences with 
his father he refused to reply to queries. Like his 
father, he was suspicious that the hospital authorities 
were in league against him and that he might com- 
promise his position by answering questions. Even 
when the elder man became quite excited and the 
patient was asked to calm him because the excite- 
ment might be injurious to one so feeble, the young 
man refused, saying his father “knew what he was 
coing.” 

No odd or impulsive reactions were noticed. Hallu- 
cinations were denied. Interest seemed quite keen. 
He was correctly oriented and showed no memory 
defects. The fund of general and school knowledge 
seemed fairly good, but when tested by the Binet- 
Simon intelligence scale, he graded up to about eleven 
years. 

During his residence in the hospital no change was 
noticed in his attitude. He wrote many letters for 
his father and continued to hold the same ideas. 
He would do no work for the authorities, but cared 
quite adequately for his own needs. 

On the day his father died, May 2, 1915, the patient 
was paroled to his uncle. The statement appears in 
the notes that toward the latter he seemed “obedient 
as a child would be.” The Illinois Society for Mental 
Hygiene, by whom he was employed following his 
parole, kindly gave the following report in regard to 
his services: 

“We found him capable of doing only work of the 
most simple character, such as errands. He was able 
to accomplish only one errand at a time and seemed 
to forget that any other was suggested. In handicraft 
he was absolutely not teachable. He said very little 
about his ideas of a persecutory nature, but had the 
highest regard and affection for his father.” 

These cases show more clearly than Cases 1 
and 2 the influence of environment. The per- 
nicious influence of one upon the other and the 
need for separating such cases is obvious. In 
fact, not only the welfare, of the patients, but 
also the safety of those about them demand 


supervision and segregation. Folsom’ cites the 
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case of a man who killed his own child after his 
wife asked him if he could make a sacrifice “like 
Abraham.” It may be presumed that many who 
develop “insane” ideas are foredoomed to do so 
because of a constitutional bias ;—a certain type 
of make-up which basically always remains the 
same and which is unaffected by the fact that 
others around them are sane. If rapport is es- 
tablished between such case and another insane 
individual, the ideas of each may be altered and 
even the course of the disorder may be changed 
as it might be by other environmental factors. 

Other cases accept the ideas of those who are 
insane if brought into close contact with them. 
These individuals have been considered of in- 
ferior intelligence. 

The problems presented by the cases of folie a 
deux are those in common with insanity in gen- 
eral, in addition to which they show especially 
a need for teaching that beliefs should be cor- 
related with concepts held by the mass. 

The special interest attaching to cases of folie 
i deux is found in the light which they throw 
upon the problem of environment and heredity, 
as well as upon the way in which false ideas may 
he developed. 


THE PRESENT 
POLIOMYELITIS.* 


ArcurBaLp L. Horne, M. D. 
CHICAGO. 


In dealing with the subject of this paper, it is 
quite evident that a discussion of the topics 
correlated to it might be carried to almost un- 
limited lengths. But while such a review might 
possibly be of value any practical considerations 
would suffer in the haze. 

Etiology—Wickman was the first to point out 
that poliomyelitis may be communicated from 
person to person and also that healthy individuals 
may act as carriers of the disease. Therefore 
it is often extremely difficult to trace cases, due 
possibly to the very fact that the source lies in 
a human healthy carrier. 

The disease is always more prevalent during 
the warm months, and is not necessarily a respec- 
ter of age. However, of the first thirty cases, 
all of which were on my service, admitted to 
the County Hospital last summer, slightly more 
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than 86 per cent were under 5 years of age. In 
the matter of sex, the distribution is nearly 
equal, 

A point which I have particularly observed 
in the Chicago cases has been the matter of com- 
plexion. A great majority of the cases hav 
been fair-haired and most of the remaining 
number with brown hair have at least been blue- 
eyed. This suggested the likelihood that those of 
fair complextion are more susceptible to polio- 
myelitis. Furthermore, we know that the dis- 
ease has always been particularly prevalent in 
Norway and Sweden, countries with fair haired 
races. On the other hand, it is stated that in the 
New York cases the disease was very common 
among the Italian race. We do know neverthe- 
less, that cases among the Negroes are compara- 
tively rare. 

Based on Frost’s estimates, poliomyelitis is 
about one-third as contagious as scarlet fever 
and about one-half as contagious as diphtheria. 

Bacteriology—Filexner and Lewis maintain the 
definite cause of poliomyelitis is a filterable virus, 
and have offered from time to time abundant 
evidence to back up their claim. 

But now during the past year Nuzum, Her- 
zog, Rosenow, Mathers and others have reported 
the discovery of a micrococcus as the causative 
organism. ‘There seems to be much reason for 
accepting the evidence of these men as proof, and 
yet is the proof conclusive? 

Very recently Bull* has pointed out in referring 
to the experimental work of the foregoing authors 
that the niere appearance of paralysis in animals 
is not sufficient for concluding that poliomyelitis 
exists or has been produced. This of course we 
know to be true. 

If the organism of Nuzum and Herzog is not 
the causative factor, then the substance of our 
bacteriological knowledge of this disease is only 
slightly more definite from a practical stand- 
point than it was 50 years ago. Bull refers to 
this organism as a streptococcus, and says that it 
is no different from a streptococcus obtained from 
throats of patients who are not poliomyelitis suf- 
ferers. He simply regards the organism as a 
secondary infection and states that it does not 
produce the same changes in the cord that are 
caused by Flexner’s virus. 

Diagnosis—Without discussing the various 
types, one thing must be self-evident to anyone 
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having any experience with this disease. I re- 
fer to the necessity for the presence of some 
paralysis or at least a marked paresis in order 
to make a positive diagnosis without the aid 
of a lumbar puncture and laboratory assistance. 
Anyone claiming to possess the power to diagnose 
an abortive case without the aid of the laboratory 
is deserving of suspicion. By abortive case I 
mean a so-called case in which there is neither 
transient paralysis nor weakness. 

There is no one typical symptom in the onset 
of poliomyelitis, and so, though the disease may 
be suspected on account of an existing epidemic 
or because of known exposure, no certain diag- 
nosis can be made without laboratory assistance 
until the paralysis develops. 

Among some of the commoner errors in. diag- 
nosis which I have seen have been rheumatism 
(4), broncho-pneumonia (5), tuburcular men- 
ingitis (8), chorea (1), alcolohic neuritis (2), 
abscesses (2), injuries of head (1) and back 
(1). ; 

Control of Epidemic—It is a well known fact 
that poliomyelitis follows the lines of travel in 
its spread from place to place. It is undoubt- 
edly conveyed chiefly, if not exclusively, by hu- 
man carriers. 

But as the possibilities for the conveyance of 


poliomyelitis are not definitely and absolutely 


known, the only adequate means for holding the 
disease in check is to remove the source of in- 
fection from the midst of a community by hos- 
pitalization. 

Since it is generally agreed that poliomyelitis 
is not ordinarily conveyed by food, milk or water, 
these special subjects need be given no attention 
here. 

Prognosis—The general tendency of all cases 
is either to grow progressively worse from the 
onset of the paralysis or else.by the end of a 
week to show at least an inclination toward 
improvement. Cases in which the upper ex- 
tremities are involved should be regarded more 
seriously than those in which the lower extrem- 
ities alone are affected. Adults are likely to 
have a severe type of the disease. Patients in 
whom the respiratory muscles are paralyzed sel- 
dom recover. 

Nevertheless it must not be forgotten that 
sta‘istics of various epidemics show complete 
receveries occurring in from 15 to 50 per cent 
of the cases. It is this very fact which makes 
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it so difficult to gauge the actual value of any 
special treatment in the acute stage. 

Another point worthy of note is that few 
poliomyelitic cases die as a result of inter-cur- 
rent affections. The commonest cause of death 
is paralysis of the respiratory apparatus. 

The mortality in the New York cases last sum- 
mer was said to be about 26 per cent, whereas 
the Chicago death rate for this disease during 
the same period was approximately 15 per cent. 

Treatment, Acute Stage—Aside from the neces- 
sity for isolation, absolute rest, quiet and elimi- 
nation still seem to be the essentials for success- 
ful treatment. We have had recommended in 
the treatment of this affliction urotropin, which 
has now been pretty conclusively shown to be 
useless. Intraspinal injections of adrenalin 
chloride, normal horse serum, human serum from 
convalescent patients and a serum prepared by 
Nuzum have all been tried at the County Hospi- 
tal. Patients have made remarkable improve- 
ment when treated according to any one of 
these methods. Some patients have also been 
lost in spite of such treatment. Remembering 
that at times 50 per cent of poliomyelitis cases 
may make complete recoveries, it is at once ap- 
parent that the value of any one remedy cannot 
be determined until thoroughly tested in a’ large 
series of cases. 

Among approximately 116 cases of polio- 
myelitis which I have had on my service at the 
County Hospital, there have been but three deaths 
—these due to respiratory paralysis. Among the 
recoveries a large percentage received no intra- 
spinal medication, but were, I believe, always 
benefited by lumbar puncture. Normal horse 
serum, given intraspinally, seemed to be of 
marked benefit, and adrenalin chloride usually 
caused some temporary improvement. 

Flexner and Amoss state that a sample of 
blood taken on the sixth day of illness showed 
that it already contained the neutralizing prin- 
ciples. There is no danger in using this blood 
for treatment, because Clark, Fraser and Amoss 
have shown (1914) that the virus has never 
been detected in circulating blood of human be- 
ings even in the first days-of disease. 

Now Amoss and Chesney? have recently re- 
ported the results of 26 cases treated with human 
convalescent serum. The serum was given al- 
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ways intraspinally (generally about 10 c.c.) and 
also either intravenously or subcutaneously in 
much larger doses simultaneously. Of the 26 
cases, three died (respiratory paralysis). In two 
there was no change, in 7 disease unchecked 
(grew worse after serum), but 17 improved; all 
of which, while being of value as an experiment, 
really proves little or nothing. The results with 
human serum in the contagious disease depart- 
ment of the County Hospital last summer were 
similar. 

As a real test of the value of the human serum 
two cases in particular in the series of Amoss 
and Chesney may be cited. In these. instances 
the serum was given previous to the development 
of the paralysis, but respiratory paralysis set 
in later and both patients died. 

After Treatment—When the period of isola- 
tion—five weeks from the date of onset is re- 
quired by the State Board of Health—has ex- 
pired, the patient is discharged from the hospi- 
tal. From this time on one of the most im- 
portant periods for the convalescent patient 
occurs. Hope for improvement in a paralyzed 
limb should not be abandoned in less than two 
years, if proper treatment is administered. 

There should be field nurses especially assigned 
to follow up all poliomyelitis cases after their 
discharge from the hospital, and the results of 
the nurses’ investigations should be reported and 
arrangements made for orthopedic treatment 
in suitable cases. A still better plan would be 
thé establishment of an orthopedic clinic for after 
care of all cases who were unable, on account of 
financial conditions, to have the necessary medi- 
cal or surgical services required. 

General Conditions in Chicago and Elsewhere 
—Following the severe epidemic of poliomyelitis 
in New York last year, there is little anticipation 
of a recurrence there the coming summer. Never- 
theless as the New York total (1916 epidemic) 
was approximately 10,000 cases, it is very evi- 
dent that the entire number of susceptibles was 
not exhausted, unless, of course, we are to assume 
that there was a vast number of abortive cases 
which went unrecognized. 

During 1916 the total number of poliomyeli- 
tis cases reported to the Chicago Health Depart- 
ment was, I believe, 285, of which there were 44 
deaths or about 15.5 per cent. The death rate 
in New York was about 26 per cent. 

Following the numerous cases reported in Chi- 
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cago during July and August especially of last 
year, it was very noticeable that with the advent 
of cool weather the number of cases gradually 
declined. So that from October, 1916, to April 
1, 1917, there have been in all about 45 cases, an 
average of slightly more than 7 cases a month. 

It has been stated earlier in this paper that 
poliomyelitis occurs especially during the warm 
months. Nevertheless some small groups of 
cases, occurring in the cold months of the year, 
have been reported as epidemics in foreign coun- 
tries. 

Leake of the U. S. Public Health Service has 
reported an epidemic, which he says is “the first 
sharp midwinter outbreak in the history ef poli- 
omyelitis in the United States.” This epidemic 
occurred at Elkins and Grafton, West Virginia, 
there being 38 cases recorded between December 
15, 1916, and January 8, 1917. There were 9 
deaths in this series, or a death rate of more than 
20 per cent. 85 per cent of the cases were under 
5 years of age, 56 per cent were males, 44 per 
cent females; 21 of the families had but one case 
apiece, five had two and one had three. 

Boston and Chicago have been averaging a 
trifle more than one case a week since January 1, 
1917, while New York has been reporting just 
about twice as many. : 

In conclusion, it may be said that with th 
enforcement of the aggressive measures now in 
vogue, Chicago should have little fear of an epi- 
demic of poliomyelitis the coming summer. Pre- 
paredness, however, should be the watchward. 

25 E. Washington Street. 


CHRONIC APPENDICITIS.* 
Georce D. J. Grirrin, M. D. 
Associate in Surgery, Chicago College of Medicine and Surgery. 
CHICAGO. 


In offering for your consideration the sub- 
ject of chronic appendicitis, I have made an 
effort to select a pathological entity that will 
offer more or less of interest to all branches of 
the profession. We hear frequently and some- 
times to a boresome degree, papers read and dis- 
cussions framed upon acute appendicitis, its 
etiology, pathology, symptomatology, diagnosis, 
treatment and statistics. We do not hear of the 
chronic variety of the condition and text-books 


*Read before the Douglas Park Branch of the Chicags 
Medical Society, April 17, 1917. 


as well as periodicals choose to ignore it or -to 
relegate it to obscurity with a few paragraphs, ex- 
patiating in the meantime upon the acute variety 
and devoting pages upon pages to its various 
divisions. 

I propose to bring to your attention, not a 
detailed text-book arrangement of the subject, 
but rather to present for your consideration a 
few findings that, encountered individually in a 
patient, would be relegated to the dust-heaps of 
physical findings. 

I believe that a closer scrutiny of a patient 
who comes to us complaining vaguely of indefi- 
nite and multitudinous symptoms, particularly 
abdominal, will lead us to a more accurate diag- 
nosis. Instead, we are inclined to describe the 
patient as neurotic and prescribe a placebo, mak- 
ing that farce of all decisions, and concealing 
our ignorance and reluctance to make a scientific, 
systematic examination under the term “Neuras- 
thenia.” Let me now say, in order to avoid the 
inevitable criticism, that I do not pretend to 
diagnose chronic appendicitis and operate upon 
all vaguely defined conditions. However, I do 
believe the organ under consideration to be the 
basic offender in a greater number of gastro- 
intestinal disturbances than are now diagnosed. 

To begin with, it will be useless to expect to 
find a certain symptom-complex. There is in 
my experience no definite rotation of symptoms 
as in the acute variety. 

Pain is a variable condition. It may or may 
not be present, and if absent is not to be consid- 
ered of negative value in the diagnosis. If 
present, it is valuable and corroborative. It is 
usually well localized in the right Iliac fossa, 
dull, aching and continuous. It may be present 
for days and then disappear to return later. On 
the other hand, it may be present and localized, 
but so indefinite as to make only a subconscious 
impression upon the individual that he has a 
right side. 

Tenderness, however, I consider to be one of 
the most important and invariable findings. No 
matter to what degree present, if there is a 
chronic inflammation or infection in the organ 
in question, you will find tenderness. It may be 
elicited by the slightest palpatation and is always 
definitely placed over the appendix. I use this 
phrase intentionally and avoid the term “Mc- 
Burney’s point,” because the appendix may and 
usually is held by adhesions, bent, twisted or 
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contracted so as to remove it slightly from its 
favored location. So I say, that the tenderness 
will be found, and found over the appendix. 
Whether or not the presence of muscular rigidity 
is determined, depends altogether upon the de- 
gree of tenderness. Slight tenderness will bring 
out no rigidity, except the sudden spasmodic con- 
traction of the muscle at the moment of pain. 

Gastro-intestinal disturbances I place next in 
the order of importance. These may show 
themselves in diverse forms and usually are the 
basic reason for the patient consulting a physi- 
cian. ‘The bowels are constipated, the move- 
ments usually being devoid of any semblance of 
fluid or moisture and constantly requiring the 
use of laxatives. Rarely does one obtain a his- 
tory of diarrhea. With the constipation, the 
ordinary evidences of fermentation are asso- 
ciated, namely flatulence, distention, belching 
and eructations. A subjective sensation of ab- 
dominal distress ‘is complained of. The condi- 
tion of the patient’s stomach is the first thing to 
direct his attention to himself. Derangement © 
here is manifested by loss of appetite and dis- 
tress and discomfort after eating. The chemical 
analysis will show a marked decrease in the 
acids and a motor insufficiency. 

Loss in weight is a fairly constant factor. In- 
deed, in cases of long duration, the patients 
present a -physical grouping quite characteristic. 
They are lean and thin and show evidences of 
defective assimilation and elimination. 

Headache is another feature in the varied 
symptom-complex. It is not the throbbing, pain- 
ful acute variety but ‘rather of a dull and de- 
pressive nature. The one exception that I have 
encountered to the above statement was in June, 
1913. I was consulted by a patient, male, who 
had been subject to the most violent attacks of 
headache, always associated with nausea and 
vomiting. Without going into extensive detail 
into his history, suffice it to say that the attacks 
were irregular in onset without prodromes, ex- 
cept that the patient noticed his bowels were 
always constipated before these attacks. Rest 
in bed, the administration of analgesics and 
cathartics, was always sufficient to relieve his 
condition. With the exception of an overpower- 
ing lassitude and weakness for two or three days 
following, he was evidently none the worse for 
the attack. He had been under treatment with 
various physicians for eight years, and his con- 
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dition had been diagnosed everything from 
brain-tumor to lues. My first suspicion was that 
of migraine, but I later discarded that as a pos- 
sible diagnosis. He was put in a hospital for 
examination. His blood showed a negative 
Wassermann, and x-rays of head and gastro- 
intestinal tract were negative. Gastric analysis 
showed a total absence of free hydrochloric acid 
and a combined acidity of 10 and 12 on two 
successive examinations. Physically nothing was 
discovered except for a fairly marked degree of 
tenderness over his appendix. An operation was 
advised more in the nature of an exploratory 
laparotomy than anything else. I opened him 
up and found no pathology any place except in 
his appendix. This organ was sclerosed and 
hard. The meso-appendix was gone. His ap- 
pendix was grown absolutely to his colon from 
tip to base, so closely indeed that I was com- 
pelled to split the peritoneal coat in order to 
shell it out, like a peanut. Recovery was un- 
eventful and since that time, the patient in 
question has not had a sign of recurrence of his 
headaches. Physically he was of the same type 
that I referred to earlier in the paper. 
Operation in this class of cases invariably shows 
an abnormal condition of the appendix. Likewise, 
it has been my experience that operation on 
these cases, invariably has a beneficial effect upon 
the metabolic activities as well as upon the sub- 
jective sensations and physical well-being of the 
individual, The appendix is found in varying 
degrees of torsion, with single or multiple ad- 
hesions. One other case besides the patient re- 
ferred to showed an organ adherent along its 
border to the colon. In this case the distal end 
was free for about one-half of an inch. This 
patient was a girl about twenty-three years old, 
normally well nourished. She had been grad- 
ually losing weight for several months so that 
she was about fifteen pounds under weight and 
rapidly approaching the physical type referred 
to. Physical examination of chest and abdomen 
discovered nothing except a marked tenderness 
and rigidity over the appendix. Heart and lungs 
and tuberculin test were negative. I operated 
upon her September 8, 1916. Her recovery was 
uneventful and since that time she has regained 
ten pounds of her lost weight. The .atrophic 
type of chronic involvement is frequently met 
with. If not operated on these cases progres- 
sively grow worse to finally resort to operation at 
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too late a stage for improvement, because of the 
tissue changes that have occurred in the stomach 
and intestines and in their metabolism; or else 
they become victims of acute attacks that demand 
surgical interference with the alternative of a 
possible fatal issue. 

In summing up the paper, I would direct your 
attention to and lay particular stress upon, the 
following: 

1. The constant finding of tenderness and 
the importance of it in the diagnosis. 

2. The gastro-intestinal condition, subjective, 
chemical and pathological. In the long standing 
cases, almost invariably atrophic changes occur. 
In all cases, a variation of secretory activity is 
manifest. The older the process, the greater the 
inhibition of the secretions. Operation in early 
cases will serve to remove this influence and the 
secretions usually return to normal. Even in 
long standing cases, an improvement in the se- 
cretion is found. The removal of the appendix 
removes the source of the infection, and in re- 
moving the source of infection, one removes also 
the production of toxins to be absorbed. 

3. The lean, cadaverous type of individual 
in the cases of months’ duration. 

4. The constant pathology in the appendix. 

25 East Washington Street. 


ANTISEPTICS AND GERMICIDES— 
THEIR USES AND ABUSES.* 


S. J. M. D. 
CHICAGO. 


A little over a half century ago, Sir Joseph 
Lister was the first to make practical use of 
antiseptics and germicides. Since then they have 
become so universally used by the medical pro- 
fession as well as the laity, that I have chosen 
this subject for my paper, hoping it may prove 
of some value to the busy practitioner. 

Antiseptics may be defined as chemical sub- 
stances which suppress certain functions of mi- 
crooganisms, inhibiting their development but 
not killing them. 

Those agents, whether physical, chemical, or 
mechanical, which kill the microoganisms, are 
known as germicides or disinfectants which two 
terms are synonomous. 

Before discussing the methods of action and 


_*Read before the Englewood Branch, Chicago Medical So- 
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relative values of these agents, I will very briefly 
review a few of the most important facts of 
miscrobiology. 

Microorganisms are unicellular structures hav- 
ing a more or less well defined cell membrane. 
Through this membrane diffuse, in solution, the 
substances which act as food to the cell, and 
those which the cell is excreting. Water diffuses 
through it more rapidly than substances in solu- 
tion, and some substances will not diffuse through 
it at all. The bacterial cytoplasm is made up 
in part, of protein, which, under certain condi- 
tions, coagulates. When so coagulated the pro- 
tein is permanently altered, and an organism 
whose cytoplasm is altered, is dead. 

Many of the disinfectants act by coagulating 
the bacterial cytoplasm, and in the case of heat, 
surely, and probably in the case of chemical 
disinfectants, the ease with which the protein 
becomes denatured depends to a large extent on 
its water content, and all chemical disin- 
fectants act best in watery solution. Solutions 
in absolute alcohol or oils, usually have slight, 
if any, bacterial value. 

Agencies having an injurious influence on mi- 
croorganisms may be divided into three groups: 
1, mechanical, 2, physical, 3, chemical. 

Under the first heading we have filtration, 
centrifugation, trituration, and shaking. The 
first two cannot be properly included, as they 
simply remove the germs, but painstaking tritura- 
tion of dried bacteria with sand will destroy 
them, as may prolonged shaking kill the microor- 
ganisms, but this process must be far more vigor- 
ous than the occasional shakeups in the police 
department. 

Of the physical agents, the direct rays of 
sun have a very decided bacterial effect. Roent- 
gen rays and radium emanations have almost no 
germicidal effect, although able to exert a cer- 
tain amount of antiseptic action. 

Cold, in the majority of instances, has but 
little germicidal effect, but its antiseptic power 
is very marked. A few bacteria such as the 
gonococcus and pneumococcus are easily killed 
by low temperature, but infected water is prac- 
tically unaltered, and such germs as_ the 
staphylococcus and typhoid baccilus are not killed 
even at the low temperature of liquid air (—190 

Pressure has but slight effect upon germs; 
a pressure of from two to three thousand atmos- 
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pheres affects the streptococcus but very little. 
High temperatures kill the germs by coagulat- 
ing their protoplasm. Boiling water will kill 
anthrax spores in five minutes. 

Of the chemical agents there are a great 
number, but I shall only mention a few of the 
most important. The ideal chemical disinfect- 
ant should. possess certain characteristics. 

1—It should have high value in dilute solu- 
tions. 

2—It should be freely soluble in water. 

3—It should have unlimited action. 

4—It should have low toxicity. 

5—It should have no injurious action. 

6—It should have no bad or lasting smell. 

?—It should be cheap. None of those known 
at present can be considered truly ideal. 

Bichloride of mercury is one of the most impor- 
tant of the chemical disinfectants, but its use- 
fullness is limited by its poisonous qualities. 
A 1-40,000 solution will kill bacteria, but 
a 1-80,000 solution will kill tissue cells. Cor- 
rosive sublimate 1-500 will kill any spores in 
a few seconds, and a solution of 1-1,000,000 
in water has certain antiseptic properties. Of the 
silver salts the nitrate is the most important. 
When used in serum it is five times as strong as 
corrosive sublimate. A large number of silver 
compounds, such as argonin, protargol, argyrol, 
etc., are on the market. Argyrol 1-100 will kill 
hacteria, but a 1-200 solution will kill tissue 
cells. 

Calcium hydrate is a cheap and effective dis- 
infectant. As 4 whitewash it has killed anthrax 
spores on walls. 

Bleaching powder is a mixture of hypochlorite, 
calcium chloride, and calcium hydrate. Contrary 
to general belief, its action is one of oxidation 
and not of chlorination, the active ingredient 
being the hypochlorite. A 1-1000 solution 
sodium hypochlorite will kill bacteria, but on 
the other hand a 1-200 solution will destroy 
tissue cells. The so-called Dakin’s solution has 
been so extensively described in the newspapers 
that I feel it unnecessary to offer any comment. 

The germicidal power of alcohol has been a 
matter of dispute, but it is now generally believed 
that 70 per cent solution has the highest value. 
Absolute alcohol has practically no value, its ac- 
tion is merely a dehydrating one, and in addition 
is limited by the precipitate it forms. 

Alcoholic solutions are frequently valuable for 
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skin disinfection, since they dissolve out the oils 
of the skin which are a protection to bacteria. 
A solution of alcohol 1-1 will kill bacteria, but 
on the other hand, a 1-5 solution will kill tissue 
cells. 

Formaldehyde is very extensively used; for- 
maldehyde and ammonia unite.to form a product 
which is on the market under many names as 
urotropin, formin, ete. 

A 5 per cent. solution of carbolic acid is 
stronger than a 1-1000 solution of bichloride of 
mercury. At the usual temperature anthrax spores 
are not killed even after many days by a 7 per 
cent solution, which is the saturated aqueous 
solution. Such a solution will kill some spores, 
however, and is stronger than the liquified 
phenol which contains about 90 per cent carbolic 
acid. This is due to the very low water con- 
tent of the latter, and is similar to the action of 
absolute alcohol. 

A 1-100 solution of carbolic acid will kill 
bacteria but tissue cells are killed by 1-200. 

Thymo] is a powerful antiseptic. “A solution 
of 1-1000 kills the pyogenic cocci in 15 minutes. 
It has come into use in the form of a concentrated 
solution in alcohol as.a method of disinfection of 
the skin preparatory to a surgical operation. 

Iodin in alcoholic solution as the U. 8. P.: 
tincture will kill anthrax spores in one minute. 
A 1-2000 solution of iodin will kill bacteria, and 
@ 1-1250 will kill tissue cells; hence this is the 
only known germicide more fatal to bacteria than 
lo tissue cells. 

Chlorin in watery solution is the most power- 
ful of the known germicides. A. 1-1000 solution 
kills anthrax spores in a few seconds. 

As I stated before, none of the known chemical 
disinfectants are ideal, but those belonging to 
the halogen group have given me the best re- 
sults. 

In conclusion I wish to call attention to the 
fact that all chemical substances having an anti- 
septic or germicidal effect, will either inhibit the 
function of, or entirely destroy the tissue cells, 
a fact to be remembered when treating wounds. 

Antiseptics or germicides will also inhibit the 
action of, or entirely destroy digestive ferments 
(hydrochloric acid and pepsin excepted). For 
this reason any kind of a preservative in food 
must necessarily be injurious, nor should any an- 
tiseptic be given internally while digestion is 
at its height. 
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SUMMARY. 


1. Antiseptic or germicidal agents act best 
in watery solutions, and in the absence of organic 
matter. 

2. All antiseptics or germicides retard func- 
tion of, or even kill tissue cells. 

3. All antiseptics retard the action of, or en- 
tirely destroy digestive ferments. 

4. TIodin is the only germicide that will kill 
bacteria without at the same time destroying the 
tissue cells. 

5. Permangol belonging to the halogen group 
in watery solution is one of the most powerful 
germicides known. 
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“SAFETY FIRST” IN ANESTHESIA.* 


Tuomas L. Daaa, M. D. 


Anesthetist to St. Luke’s Hospital. Consulting Anesthetist to 
Illinois Central R. R. Hospital, 


CHICAGO 


It is a well known fact that in every line of 
industry the law compels the installation of 
safety devices for the protection of human life. 
“Safety First” has become a slogan of national 
importance, and has contributed perhaps more 
than any other one thing to the protection of 
human life upon the railroads and other great 
industries of this country. In appreciation of 
this slogan of safety first so prominently dis- 
played on the Illinois Central System of rail- 
way, I feel that we of the medical and surgical 
department of this great railroad should not be 
behind time in bringing to our department fac- 
tors of safety first which may be practically ap- 
plied for the benefit of the sick and injured 
employe. My specialty of anesthetics in surgery 
is perhaps quite limited, as compared with the 
various angles which the surgeon has to con- 
sider in the management of his cases, or of the 
various complications coming under the care of 
the internist in his medical treatment. But 
after an experience of fifteen years devoted 
largely to the study and administration of anes- 
thesia, my interest in the subject grows with the 
added responsibilities which experience places 
upon the anesthetist. For I am convinced that 
a large number of patients die upon the operat- 
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ing table every year from preventable causes; 
and that a saving of life in this respect demands 
the attention and the encouragement of every 
surgeon and every internist who refers his oper- 
ative cases, 

From the standpoint of the anesthetist, the 
preventable causes of death may be divided into 
three groups: 

1. Those due to the particular anesthetic 
agent. 

2. To the improper administration of it. 

3. Other causes which are inherent in the 
patient himself, either pathologic or physiologic, 
which may be ascertained beforehand and cor- 
rected or guarded against by the anesthetist who 
is alive to his responsibilities and who appre- 
ciates the importance of “Safety First.” 

To illustrate the first group, the anesthetic 
agent: This may be only a contributing cause. 
But even to that extent it is worthy of careful 
consideration. I have always held to the axiom, 
that the less toxic any anesthetic drug is, the 
safer it is. Up to eighteen years ago ether and 
chloroform in this country were about equal in 
popularity as anesthetic drugs. Then the post- 
operative effects of the latter began to be noted. 
And since 1905, when Bevan and Favill reported 
the first investigations in America of the path- 
ologic findings in cases of late chloroform poison- 
ing, others have followed in the meantime, until 
today it has rightly become the most unpopular 
of our anesthetic agents. And the Committee 
on Anesthesia of the American Medical Associa- 
tion in 1912 spoke of the use of chloroform as 
being no longer justifiable in either major or 
minor operative work. Therefore, I am of the 
opinion that chloroform, on account of its well 
known toxic properties, particularly its latent 
effects of fatty necrosis of the liver, causing 
death, should be discarded from the list of anes- 
thetic drugs by all who consider safety first in 
their creed. 

That ether, too, has a toxic effect upon the sys- 
tem is shown by the system’s intolerance to it. 
Nature rebels in every possible way against it; 
and every function of the body is reduced in 
efficiency in trying to eliminate it. The lowered 
immunity of the system against infection by the 
use of ether has been shown by Graham. Its 
slow elimination by the kidneys, its irritating 
eifect upon the lungs and mucous membranes, 
and its depressing effect upon the patient for 
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days following its administration are the com- 
mon clinical experience of every medical man. 
And these things are due to the toxic qualities 
of the drug itself. So that no matter how skill- 
fully ether or chloroform is administered you 
still have that postoperative toxemia to contend 
with which becomes a handicap to the patient in 
convalescence. And if that patient has had 
prior to operation a nephritic kidney, a hemolytic 
jaundice, a starvation acidosis, or some other 
complication which might easily be present, the 
additional toxemia of the anesthetic drug would 
contribute to or be the cause of a death other- 
wise avoidable. 

The second group of preventable deaths, due 
to the improper administration of the anesthetic, 
to my mind, presents the real tragedies of the 
operating room. A patient is brought into the 
hospital for a minor operation; he is put asleep 
by ether, chloroform, or even gas, in the hands 
of a junor interne who has just entered upon his 
duties. The patient dies from acute dilation, 
from asphyxia, from a prolonged acidosis, or 
from apoplexy, whereas if his physical condition 
had been determined beforehand it would have 
precluded the possibility of a general anesthetic, 
or would have suggested at least the precaution 
of the use of a local infiltration instead. The 
responsibility for such a death can not be laid 
upon the interne. It is due to the lack of appre- 
ciation of safety first, not only on the part of 
the hospital management, which continues the 
time honored and ancient custom of conferring 
upon the raw recruit who enters as a junior in- 
terne a responsibility second only to that of the 
surgeon’s work; but this lack of appreciation 
extends back to the medical schools of our coun- 
try where, in the large majority of cases, the 
training of students in the art of anesthesia and - 
the practical application of it has no place what- 
ever in the school curriculum. And it consti- 
tutes one of the greatest defects in our medical 
training today. 

To illustrate the third group of preventable 
deaths, viz: causes inherent in the patient which — 
may be ascertained beforehand and which may — 
therefore be prevented or guarded against. The 
inherent causes may be divided into two classes: 
(a) pathologic, (b) physiologic. 

(a) The pathologic class may be illustrated best 
in the prostatectomies of very old men. I believe 
that a large per cent of our fatal cases following 
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prostatectomy in these patients could be saved if 
proper and painstaking precautions are used pre- 
liminary to operation. As a rule their metabol- 
ism and elimination are slow and faulty and they 
easily become auto toxic. Where this condition 
exists, acidosis is practically always coincident 
with it, and a patient in this condition is sure 
to be not only an anesthetic risk to a dangerous 
degree, but he is also a decidedly bad surgical 
risk with the chances against him for post- 
operative recovery should he survive the anes- 
thetic. Therefore, rest in bed for a few days 
prior to operation is essential for these cases. 
At the same time their elimination should be 
encouraged, their true kidney function should 
be determined, the urine examined for acetone 
bodies, and if acidosis be present alkaline medi- 
cation, catharsis and large quantities of water 
given until this condition disappears; or salt 
solution and sodium carbonate by transfusion 
may be given (the so-called Fischer’s method, 
which consists of: 0.7 per cent chemically pure 
sodium carbonate in physiologic salt solution), 
by which the acidosis is probably most quickly 
combated. 

-0.5 to 0.7 per cent glucose solution per 
rectum is also beneficial in these cases to which 
the sodium bicarbonate may be added: instead of 
transfusion by the Fischer’s solution. 

Then when the patient comes up for opera- 
tion, a preliminary medication of morphia is 
usually sufficient to allow the operation of pros- 
tatectomy to be done under gas and oxygen 
alone. The length of operating time is always a 
factor in handicap cases, but especially is it true 
in these old men who so easily become toxic that 
a short operating time is important to their 
recovery and safe convalescence. 

(b) The physiologic inherent causes of pre- 
ventable deaths, may be illustrated by taking a 
case of severe traumatic shock with which you 
as railroad surgeons are all familiar. Regard- 
ing the various theories as to how shock is pro- 
duced, we need not be concerned with that phase 
of the subject where we are confronted with a 
case of shock already produced. For then it is 
a questién of how best to conserve our patient 
from further shock damage while the repair to 
his injuries is being attended to. By shock dam- 
age we mean a further lowering of the vital 
centers by exhaustion of nerve and brain cells 
from over stimulation by pain from the trauma 
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produced or the pain consequent to the surgical 
repair work which is being done. 

Therefore, while a patient is in a condition of 
shock, prevention of pain is a prime considera- 
tion. And if to prevent pain in these cases of 
shock anesthesia be demanded, it becomes the 


‘surgeon’s duty as well as the anesthetist’s, to 


abolish pain reflex by agents which are least 
harmful to the patient, stimulating if possible 
rather than depressing his already exhausted 
vitality. I believe in the hypodermatic use of 
morphia as a helpful agent in conserving a 
patient from shock damage on the theory of 
Crile, that damage is due to over stimulation 
and consequent exhaustion of nerve cells by the 
traumatic stimuli. I believe that shock dam- 
age is also further controlled in operation by the 
anoci-association methods of this same authority. 
And when these preliminaries are combined with 
quiet manipulation, the stimulation of warmth, 
and possibly a salt or blood transfusion if there 
has been great hemorrhage, we can proceed with 
anesthesia by nitrous oxide gas and oxygen with 
practically no further shock damage to the 
patient while the operative repair of his injuries 
is being carried out. 

These two classes of cases serve to illustrate 
what may be done in the way of preparation 
prior to the administration of the anesthetic, as 
contributing toward the success of the latter as 
well as to the safety of the patient’s life. As to 
the different methods of anesthesia and the 
choice of anesthetic in a given case, I do not 
believe it is wise nor even possible to make one 
kind of anesthetic agent fit every case. 

Everything else being equal, however, and 
with no especial indication for any particular 
anesthetic agent or method of administration, I 
always give nitrous oxide gas and oxygen the 
preference because of its harmless effects upon 
the patient, its quick elimination, a rapid ‘return 
to consciousness, which I am sure we are all 
delighted to see after a prolonged and serious 
operation, the absence of those long hang-overs 
of nausea and vomiting, and the early stage of 
beginning convalescence as compared with that 
of other anesthetic agents. 

Now I do not want to give the impression that 
I am opposed to other forms of anesthesia, for I 
am not. But I look upon ether, chloroform and 
the drugs used in spinal anesthesia as toxic drugs, 
requiring days for their elimination through the 
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various organs of the body, while I regard the 
proper use of nitrous oxide gas and oxygen as 
non-toxic, their complete-elimination from the 
system requiring hours instead of days and with 
no harmful after effects upon the organs of 
elimination. There are cases, however, where it* 
might be a distinct advantage to use ether rather 
than gas. I refer to head and face cases where 
there would arise one of two objections to gas. 
Either the anesthetist with his mask would be 
in the way of the operator, or if work was being 
done in the mouth it would be impossible to 
maintain anesthesia by gas owing to inability to 
exclude the air. In such cases I prefer to use 
ether either by a nasal tube or by endo-pharyn- 
geal or endo-tracheal methods, the ether vapor 
being forced in by positive pressure. 

Another illustration of ether preference over 
gas might be found in some of our thyroid cases. 
In a case of exophthalmos, for instance, with ex- 
treme nervous tension and fear of the predomi- 
nating element, I find that the oil-ether per 
rectum anesthesia of Gwathmey is of decided 
advantage. Its advantage lies in the fact that 
anesthesia can be induced without the patient 
knowing it. She simply goes asleep in her bed 
following, to all intents and purposes, an ordi- 
nary enema; and her thyroid is stolen while she 
sleeps. We have used this method at St. Luke’s 
Hospital during the past three years in various 
operations about the head and neck, and find it 
useful because it gives a clear field for the sur- 
geon and his assistants to work; also because it 
allows greater freedom of posture of the head, 
as in mastoid or brain surgery, where the head is 
often in the position of face downward, thus 
making it difficult to maintain anesthesia in the 
ordinary way. This method may also be used to 
advantage in cases of lung complication, as 
asthma, bronchitis, emphysema, pneumothorax, 
consolidation, etc., since the irritation of the 
ether vapor in the respiratory tract is done away 
with. 

Indeed, this method of rectal anesthesia need 
not be confined to operations about the head, but 
may be used generally, except when the operative 
procedure involves the gastro intestinal tract. I 
would not advocate its general use, however, as 
being superior to other methods unless the other 
methods were contraindicated by some condi- 
tons as mentioned above. 

It might be well right here to review the tech- 


nique of oil-ether per rectum anesthesia, although 
I am sure it is already familiar to most of you. 

The patient is given a cathartic the night be- 
fore, say at nine o'clock, either castor oil or 
comp. licorice. Four hours previous to opera- 
tion a plain enema is given. This is repeated in 
two hours, the last one being more of a colonic 
flush, and continued until return is clear. The 
success of the anesthesia depends largely upon 
the thoroughness with which the lower bowel is 
cleansed out by this second enema, as it requires 
a clean mucous membrane in order to get suffi- 
cient absorption of the oil-ether for anesthetic 
purposes. In addition to the colonic flush the 
patient should be given a preliminary of morphia 
with atropin sulph. one hour before operation. 
Depending upon the size and age of patient from 
¥g to % gr. of morphia with atropin 1-150 gr. 
should be given. In large, strong, healthy 
adults I like to use two doses of 1-6 gr. each, a 
half hour apart, as the divided dosage seems to 
work better than a single large dose. 

I have also used a combination of scopolamine 
and morphia, but I believe the scopolamine pro- 
dues too profound a sleep, which lasts too long 
after the anesthetic agent has been withdrawn, 
to render it safe as a routine procedure. For 
example, a patient being operated on for carci- 
noma of the jaw requiring resection, etc., when 
the swallowing muscles are impaired, should be 
awake or semi-conscious before he leaves the 
table. If put to bed while still unconscious there 
is no control of swallowing, and consequently a 
grave danger of inhalation pneumonia from the 
slow bleeding in the mouth and the septic ma- 
terial always present in such cases. Scopolamine 
would be contraindicated in such a case. 

After the preliminary hypodermic of morphia 
one hour before operating time the patient rests 
for 45 minutes; then the oil-ether is introduced 
per rectum for anesthesia. The proportions of 
oil and ether are 25 parts oil, 75 parts ether. I 
use for mixing an ordinary baby’s feeding bottle 
of 8 ounces capacity. One may use either olive 
oil or cotton seed oil, the latter being cheaper 
and just as good. Pour in 2 ounces of oil; then 
add ether up to 8 ounces. Cork and shake the 
mixture thoroughly. Then, with patient in Sims 
position and a soft rubber catheter introduced 
about 4 or 5 inches into the rectum, allow con- 
tents of bottle to run in slowly, say one ounce 
per minute, or a little faster. The quantity to 


i 
( 


I 
4 
> 


June, 1917 


use is determined by the patient’s body weight, 
one ounce of oil-ether for every 20 pounds of 
body weight, but in no case use more than 8 
ounces. 

Frequently the patient is asleep by the time 
it is all introduced. More often there is a short 
stage of excitement, the patient gradually quiet- 
ing down to surgical narcosis. A towel thrown 
over the patient’s head and face, so as to retain 
a portion of the expired air, seems to hasten the 
stage of anesthesia. Perhaps im fifty per cent 
of cases a mask and a few whiffs of ether are 
necessary to get them past the second stage and 
into surgical anesthesia, when the mask may be 
removed and the face left covered by a towel. 
The patient, of course, must be watched by the 
anesthetist throughout the operation for any un- 
toward symptoms, as too deep anesthesia, de- 
pressed respiration, an obstructed air way, etc. 
In case of emergency the bowel should be 
emptied at once of all oil-ether, and washed by 
plain water repeatedly, while at the same time 
all other precautions are taken as are in use in 
ordinary cases. 

At the end of the operation’ the bowel is 
emptied by passing an ordinary colonic tube 
from 4 to 8 or 10 inches carefully into the bowel 
and while gently massaging the colon allow the 
contents to return into a basin, noting the 
quantity returned before flushing the bowel with 
wash water. In this way one gets an approxi- 
mate idea of how much has been absorbed of the 
ether during anesthesia. After flushing the 
bowel several times with plain, cool water, I 
finally introduce 2-4 ounces of olive oil or cotton 
seed oil, allowing that to be retained, and the 
patient is put to bed. As to postoperative nausea, 
it is rare, although I have had it, in two of my 
cases particularly, where it was intense as well 
as prolonged. I have had no untoward compli- 
cations in my patients due to this method of 
anesthesia, such as cramps, rectal irritation or 
bleeding. And I can not account for the un- 
usual amount of nausea in the two cases above 
mentioned. 

I would mention, as a precaution, that the 
patient should be questioned beforehand, or ex- 
amined, as to the presence of hemorrhoids or 
other rectal irritation, colitis, ete., as any of 
these conditions would, of course, contraindicate 
the use of this form of anesthesia. 

In the foregoing we have referred only to cases 
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requiring special consideration, or special meth- 
ods of applying anesthesia. I am aware, of 
course, that the great volume of surgical work 
requires only what we term the routine anes- 
thetic. In other words there is nothing about 
the majority of surgical cases demanding special 
methods to meet their particular case other than 
a safe, comfortable and at the same time least 
harmful anesthetic. 

To this large body of surgical cases I would 
apply the gas-oxygen-ether combination by the 
closed method, with the use of ether in the com- 
bination only when necessary to obtain results 
not safely obtainable with gas and oxygen alone. 

With the hypedermatic use of morphia, 4 to 
1-16 gr. as a preliminary, my experience with the 
average case is that, 75 to 90 per cent of the 
operating time can be done with gas and oxygen 
alone. The other 10 to 25 per cent of operating 
time is done under gas, oxygen and ether com- 
bined, by the closed method with partial re- 
breathing, the ether vapor warmed with the gases 
at least to room temperature before it reaches 
the patient. This method of course requires a 
special apparatus for proper administration. It 
certainly requires a more efficient apparatus and 
a more efficient technique than the old fashioned 
wire mask with a piece of gauze over it and a 
can of ether in the hands of a junior interne or 
some other raw recruit like a trained nurse. 
But is it not worth while from the standpoint of 
efficiency? And is it not worth while from the 
standpoint of safety first? Has not this greai 
railroad system, to which you gentlemen have 
contributed your surgical mite, acquired its 
greatness and its high standing among the rail- 
way systems of the world entirely through its 
persistent effort toward efficiency of the highest 
order? The inexperienced and the inefficient in 
a great organization like this haven’t got a ghost 
of a show, for efficiency is the watchword always 
with the management, and so it must be in the 
surgical department. 

In conclusion allow me to summarize and bring 
out a few of the points I have endeavored to 
make clear to you. 

1. Safety first demands that the preparation 
of a case of anesthesia is just as important to 
the patient as the proper selection and adminis- 
tration of the anesthetic itself. 

2. Such preparation consists in finding out 
the true status of a patient’s physical condition, 
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both pathological and physiological and correct- 
ing as far as may be done those conditions be- 
fore operation. 

3. Safety first demands that the anesthetic 
and method of administration should be adapted 
to the patient, and not the patient to the anes- 
thetic. In other words, no hard and fast routine 
procedure. 

4. Patients in traumatic shock should be pro- 
tected from further shock damage as far as pos- 


sible while surgical repair to the trauma is being. 


carried out. 


5. Patients in a state of autotoxemia or 
acidosis should undergo a preliminary prepara- 
tion of rest and elimination before the adminis- 
tration of anesthesia. 

6. Safety first demands the selection of a 
proper anesthetic for the case in hand, as well as 
the most approved method for its administra- 
tion as a factor of first importance in good 
surgery. 

And that surgical organization proves best 
which proves most efficient not only in surgical 
skill but also in the efficient team work of the 
surgeon’s assisting staff; and the most respon- 
sible member of that assisting staff should be the 
efficient anesthetist. 

25 E. Washington Street. 


Auto Sparks and Kicks 


AVOID THIS REAL “AUTO SPARK” 


Ir You Don’t You Wut Have no “Kick” ComincG 


When a resident of Dubuque, Iowa, wearing a fur 
coat and rubber boots, walked hurriedly to his garage 
on a cold morning recently, he did not realize that 
his movements were storing up a dangerous amount of 
electricity in his body. But the fact was, says Popular 
Mechanics, that the friction of his arms against the 
coat caused a certain amount of static electricity to be 
generated, and this was stored in the man’s body 
because it was insulated from the ground by his rubber 
boots. When he sought to prime the motor of his 
car with a mixture of gasoline and ether, using a 
metal squirt can—probably of copper, which is a good 
conductor of electric current—the can was brought so 
close to the motor that a spark was produced between 
it and the priming cup, igniting the gasoline. The 
can exploded, throwing the flaming liquid over both 
man and car. The man escaped with severe burns, but 
tne car and garage were completely destroyed —E-x- 
cnange. 
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LUBRICATION CAUTION. 

The value of lubrication to such an intricate 
piece of mechanism as an automobile cannot be 
overestimated. The inexperienced may think it 
is simply necessary to shoot a little grease or oil 
in every hole they see and let it go at that. That 
is good—for the repairman and seller of grease 
and oils. Mighty careless treatment, however, 
for such a valuable assistant to man as an auto- 
mobile. 

The value of graphite as a lubricant for auto- 
mobiles has long been proved. 

There is no such thing as a good, cheap 
graphite lubricant. 


BALL BEARINGS AND GRAPHITE, 


Professor Goss, Dean of Engineering, Uni- 
versity of Illinois, says: “The mixture of flake 
graphite with either a liquid or viscous lubricant 
serves both to reduce the friction and to increase 
the possible load which a ball bearing thus lubri- 
cated can be made to carry.” 

Mr. F. J. Jarosch, chief engineer, Bearings 
Company of America, and a well-known authority 
on ball bearings, states: “The best way to over- 
come these difficulties seems to lie in the use of 
oils and greases mixed with graphite. The 
graphite used must be extremely fine and pure 
and prepared by the manufacturer with this par- 
ticular use in view. Experiments have proven 
that a selected variety of finely ground flake 
graphite is best suited for this purpose. Because 
of its form it adheres firmly to the bearing sur- 
faces, and because of its toughness it forms an 
enduring film.” 


How poor are they who have no patience. What 
wound did ever heal but by degrees. 

What do we live for if it is not to make life less 
difficult for others? 


Sunlight and sanitation, not silks and satins, make 
better babies? 


Low wages favor high disease rates? 


A female fly lays an average of 120 eggs at a 
time? 


Neither the sun nor death can be looked at steadily. 


Love that has nothing but beauty to keep it in good 
health is shortlived. 
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Editorials 


THE BLOOMINGTON MEETING. 


Another anniversary in the life of the Illinois 
State Medical Society has passed. The annual 
meeting held in Bloomington was in all ways a 
success. The officers of the Society anticipated 
a light attendance because of the war conditions, 
but were agreeably surprised by a larger reg- 
istered attendance than at last year’s session, 

One of the most notable features of this year’s 
meeting was the increased attendance at all ses- 
sions of the scientific sections; not in years, if 
ever before, were the general sessions so largely 
attended. 

That the medical profession of the state is 
alive to the situation which confronts our gov- 
ernment, and that it will go to the front and do 
that which can be reasonably expected of it, was 
demonstrated when Dr. Kreider addressed the 
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Society. The members of the Society will “do 
their bit.” 


The various reports of the Society showed that 


in no year have the committees been more active 


or accomplished more. The outgoing president, 
Dr. W. L. Noble, and the members of the legis- 
lative committee must be commended for the 
efficient legislative work accomplished. Never 
before has the Society been so ably represented, 
or has it ever attained the prestige before any 
legislature as it has during the life of the present 
assembly. 

It was felt by every member present, but more 
particularly by the officers of the Society, that the 


- Society is facing another crisis, approached only 


by one other in its history. That there will be 
a demand on the Society by the government which 
will severely tax its strength, but few doubted. 
This, the incoming president, Dr. E. B. Coolley, 
feels keenly, as intimated in his inaugural ad- 
dress to the Society. Let us hope that before 
another annual session this crisis will have passed 
and left not even a shadow. 

Springfield was chosen as the place of meeting 
for 1918. Springfield is holding next year a 
centennial anniversary, celebrating the birth of 
Illinois as one of the United States, and at the 
same time celebrating the wonderful industrial 
growth of the state. The city especially wished 
the Society to meet there next year and par- 
ticipate in its contennial. 


The newly elected officers are as follows: 


President-elect—E. W. Fiegenbaum, Edwardsville. 

First Vice-President—E. P. Sloan, Bloomington. 

Second Vice-President—Sadie Bay Adair, Chicago. 

Treasurer—A. J. Markley, Belvidere. 

Secretary—W. H. Gilmore, Mt. Vernon. 

Councilors—First Windmueller, Woodstock; 
second district, E. S. Gillespie, Wenona; eighth district, C. E. 
Price, Robinson. 

Delegates A. M. A.—Don Deal, Springfield; alternate, A 
L. Mann, Elgin. R. R. Ferguson, Chicago; alternate, ( 
Krohn, Chicago. C. J. Whalen, Chicago; alternate, C. B 
King, Cc hicago. 

Public Policy—Sadie Ba pani. Chicago; C. W. Little, E. 
St. Louis; HN. Rafferty, 4 Robinson. 

Education (1 to elect)--Martin M. Ritter, Chicago. 


Legislation—Don Deal, Sprin N. M. Eber- 
hardt, Chicago; R. L. Morris, 


O. Krohn, Geo. H. Stacy, Jack- 
sonville. 

Section on Surgery—John S. Nagel, chairman, Chicago; H. 
A. Millard. secretary, Minonk. 


Section on Medicine—C. Martin Wood, chairman, Decatur; 
S. R. Slaymaker, secretary, Chicago. 


Eye, Ear, Nose and Throat—J. Sheldon Clark, chairman, 
Freeport; Wesley H. Peck, secretary, Chicago. 
Public Health and Hygiene—Grace Campbell, chairman, 
Chicago; secretary, W. E. rk, Rockford. 
president, 


Secretaries’ Conference—Flint Bondurant, Cairo; 
T. D. Doan, vice-president, Scottville; F. a Gale, secretary, 


District 6—C. D. Center, Quincy. 
District 7—C. F. Burxnagpr, Effingham. 
District 8—C. E. Paricz, Robinson. 
m Bivd., Chicago 
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RESOLUTIONS PASSED BY THE HOUSE 
OF DELEGATES. 


The Section on Public Health and Hygiene 
adopted the following resolution under date of 
May 9th, 1917: 

Resolved, That the House of Delegates, in reg- 
ular session assembled, by its voice appreciate and 
by its vote commend the actions of the Forty- 
ninth and Fiftieth General Assemblies, the Gov- 
ernor of Illinois, and the head of the new De- 
partment of Public Health for the practical and 
beneficial legislation affecting hygiene and public 
welfare, advanced and furthered by them. 

Respectfully submitted, 
(Signed) Bayarp Hotes, 
J. W. VANDERSLICE, 
M. W. SNELL, 
Committee. 


Wuenreas, A call has been issued for physi- 
cians to serve in the United States army and 
navy ; be it 

Resolved, That we pledge ourselves to support 
the government in every way possible, and-to do 
our part in this crisis which now confronts the 
nation. 

(Signed) Cras. C. O'BYRNE, 
J. J. Roacn, 
G. H. Sracy, 
J. A, CLarK, 
C. E. Pricer, 
Committee. 


Wuenreas, A great crisis now exists in America, 
and many physicians are being called to the 
service of their country; therefore, be it 

Resolved, That the neighboring physicians care 
for the patients of such absent physicians, return- 
him to him or his famliy 50 per cent of the 
money received therefor, and return such pa- 
tients to the physician upon his return. 


(Signed) C. C. O’Byrng, 
J. J. Roacu, 
G. H. Sracy, 
J. A. CLARK, 
C. E. Price, 
Committee. 


Resolved, That the House of Delegates of the 
Illinois State Medical Society, now in session at 
Bloomington, Ill., demand that Congress take 
immedate action to protect men who are drafted 
or who may volunteer for military duty by a 
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moratorium, protecting their vested interests un- 
til the termination of the war. 
(Signed) Gorpon G. Burprox. 


Resolved, That the medical profession of the 
State of Illinois appreciate the noble work done 
by the House sub-committee during the past ses- 
sion, and that the president of this society send 
a letter of thanks to the following members of 


-the legislature and to the physicians represent- 


ing the state society: 

House Sub-Committee and Judiciary Com- 
mittee: Messrs. Ralph E. Church, F. R. De- 
Young, W. H. Dieterick, Guy Guernsey, H. W. 
McDavid, E. J. Odum, E. D. Shurtleff, T. A. 
Doctors: C. St. Clair Drake, W. L. 
Noble, E. B. Cooley, A. D. Bevan and Don Deal. 

(Signed) J. A. Crarx, 
C. E. Price, 
C. C. O’Byrnz, 


STATUS OF PENDING LEGISLATION. 


NEW MEDICAL PRACTICE ACT. 


The model medical practice act, in which IIli- 
nois physicians have taken great interest and for 
which they have worked throughout the greater 
part of the session of the General Assembly, will, 
in all likelihood, become law on July 1, 1917. 

This bil! has been through the house, on third 
reading receiving 126 affirmative votes, none op- 
posing. On reaching the Senate it was immedi- 
ately advanced to second reading without refer- 
ence to committee, Senator Barr fathering the 
measure. 

Not until the bill reached second reading in 
the Senate did any opposition to the measure 
appear; then our friends the chiropractors and 
the naprapaths joined hands in an attack. With 
their attorney, they came to Springfield, and, 
judging from the noise made, one would think 
that Illinois had several thousand “chiros” and 
“napras” instead of the few hundred actually 
licensed. ‘The members of these cults wanted 
lower educational standards all along the line, 
and they insisted that the proposed law would 
deprive the “chiros” and “napras” now licensed 
of their rights to practice their profession. 

The Senate committee was in no humor to 
consider the plea for lower educational stand- 
ards, and all such amendments were promptly 
tabled. There being doubt in some minds as to 
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the status of the “other practitioners” after the 
new law became effective, and there being no 
intention to deprive any licensed practitioner of 
his rights under his certificate, it was agreed 
that an amendment should be adopted. 

This was done on June 1, and the bill was 
advanced to third reading in the Senate. 

If the present program prevails, the bill will 
be on third reading in the Senate on June 6. 
It will, undoubtedly, pass the Senate, and then 
will be returned to the House for concurrence 
in the amendment. 

When this practice act becomes law, Illinois 
will stand head and shoulders above any state 
in the Union in the matter of regulation of the 
healing art. 

MATERNITY INSURANCE. 

The bills designed to establish large funds 
for the purpose of supplying free medical and 
nursing care to all mothers and their infants for 
one year following birth have been killed. 


FEE SPLITTING. 


The Wright bill, Senate Bill 536, making fee 
splitting sufficient cause for the revocation of 
a physician’s certificate, slumbers in Senate 
Committee on Public Health, Hygiene and Sani- 
tation. 


EIGHT-HOUR BILL. 


Newspapers have it that Governor Lowden 
wishes the bill known as the Carter bill re- 
vived. This bill was put to sleep a short time 


ago. Possibly in the main it is all right, but 
there must be exceptions made as regards nurs- 
mg service in hospitals, or many of the smaller 
hospitals will go out of existence. 

The bill, we understand, was originated by 
people who are totally ignorant of hospital needs 
or hospital conditions. The bill, if passed, may 
be so interpreted as to also create a hardship 
on the undergraduate nurse. If the bill is 
passed, it should include the graduate nurse and 
the domestic servants. 


CHICAGO MEDICAL SOCIETY ELECTION. 


Chicago medical circles are again interested in 
an annual election of the Chicago Medical So- 
ciety. This in itself would not much interest the 
medical fraternity elsewhere, were it not for one 
feature of the election, namely, the attempted 
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introduction: of civil politics into medical so- 
cieties. 

It is charged by those in control of the Society 
that the Health Commissioner is trying to domi- 
nate the election of the Chicago Medical Society, 
and thereby its policies, by building a medico- 
political machine, and that the service of the 
medical charity institutions is not being benefited 
by such endeavors. This, if true, is, of course, 
a situation which cannot be tolerated by any 
medical fraternity. 

In Chicago a large number of medical men 
are on the pay roll of the city, and under the 
directorship of the health officers. This applies 
to all of the branches of public health service, 
such as school inspectors, ‘school physicians, 
tuberculosis dispensary and sanitarium staffs and 
others. 

On the tuberculosis staff alone there are 
enough physicians to constitute a good sized 
medical society. These tuberculosis staff men 
are under the direction of the trustees of the 


~ Sanitarium, and are under civil service. The 


Health Commissioner is ex-officio a trustee of 
the Sanitarium. Another trustee is a candidate 
for Councilor at Large of the Chicago Medical 
Society. 

It is unfortunate for the city administration 
that it must bear the burden of unpopular health 
officers, who are willing to enforce the Society 
of their profession to uphold them. The admin- 
istration has already suffered from the criticisms 
directed against an unpopular action of the Com- 
missioner relative to the Sanitarium, and this 
effort of the department head to dominate the 
medical society will be charged to the policies of 
the administration. The profession has long 
been tired of an apparently morbid desire on 
the part of the Commissioner for newspaper 
notoriety. 

A number of tuberculosis men have found 
their positions in the Sanitarium untenable, re- 
gardless of the fact that they had equipped them- 
selves well for such service, and had taken civil 
service examinations to procure them. A plan is 
formed now to fill the dispensary service with 
another set of physicians who are to serve full 
time. This ruling will have the effect of depriv- 
ing the dispensary service of practically all of the 
men who are specialists in this line, and supplant 
them with men who are recently graduated, who 
are without experience and who are not equipped 
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to render the most efficient service. It perhaps 
is incidental that many of the men now serving 
on the dispensary staff cannot be used by the 
Commissioner’s machine. 

As offensive as all this may be to the admin- 
istration and to the medical fraternity, who 
earnestly wish a clean, efficient medieal service 
in the city institutions, the real burden falls upon 
the inmates of the institutions. 

It is to be hoped that the result of the election 
will show the Commissioner in no uncertain man- 
ner that he cannot use the Medical Society as 
his political tool. 


MOVING THE CLOCK AHEAD. 


The movement to save daylight by moying the 
clocks of the Nation forward one hour during 
the summer season as a war measure received an 
important impulse when the Senate Interstate 
Commerce Committee recommended the passage 
of the bill. 

Perhaps the only universal advantage from 
such a law is the saving of artificial light. This, 
however, would be a very great gain, amounting 
in the aggregate to an immense sum, and a na- 
tional law would obviate the friction due to con- 
flicting local interests. In fact, when some mem- 
bers of a family are asked to subscribe to a local 
plan of early hours while the others are expected 
to follow the present system, it is an undoubted 
hardship. The following effusion from the Chi- 
cago Daily News presents this feature very well, 
but ignores the larger question : 


The plan in reality is nothing more than an elaborate 
device to get people out of bed earlier than they like. 
There is no law to prevent anyone from getting up 
early. Certainly there is no better time for recreation, 
for work in the garden or for other avocations than 
the morning hours. Getting people out of bed early by 
act of congress in order that they may go to work 
an hour earlier than they now go would give them no 
more time for recreation than they have already. It 
would merely curtail their personal liberty to a con- 
siderable extent. 

Employes of the Chicago health department have 
just voted by a substantial majority not to move their 
work day an hour ahead. They have studied the plan 
and have decided that it is more beautiful in theory 
than in practice. So would a large majority of other 
workers in all sorts of employments. In the general 
activities of the community and of the country at large 
the ptopostd change would prove tyrannical, unprofit- 
able and generally undesirable. 

The so-called daylight saving plan should be applied 
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personally by éverybody who chooses to get up early. 
There is no other acceptable way. 

The fact is, of course, that no one would notice 
the difference if a national law made the change 
universal. The present standard time only cor- 
responds with solar time at five meridians 
throughout the country, namely, the 60th or 
Colonial, the 75th or Eastern, the 90th or Cen- 
tral, the 105th or Mountain, the 120th or Pacific. 
Half way between these meridians standard time 
varies half an hour from solar time. .Why not 
secure the benefit of another hour of daylight? 


CAN YOU BEAT IT? 


WiTH THE OF A FRIENDLY PELICAN. 


SPASM 1 
From Florida Keys comes a doubtful report 
Of a wonderful fish that was towed into port. 
The monster by Dr. Windmueller was caught: 
The Doctor is truly a wonderful sport, 
If there’s truth in the story they tell. 
SPASM 2 
When the Sting ray discovered his terrible plight, 
He lunged like the Devil, and dived out of 
sight: 
And the teeth of the Doctor set Devilish tight, 
As he jerked on the line with his mightiest 
might, 
Such a battle was certainly hell. 


SPASM 3 


The fish of a sudden jumped high in the air, 
And was caught by the tail as he landed up 
there: 
By a friendly old pelican (Gospel I swear). 
This help from the pelican doesn’t seem fair, 
Tho’ the Doctor this part doesn’t tell. 
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SPASM 4 


But the “Sentinel” seems to accept it as true,» 


Tho’ that doesn’t clinch it, between me and 
you: 
Of ungodly fish stories we’ve heard quite a few, 
Yet this is a good one, entirely new. 
Dr. Onnen attests it as well. 


SPASM 5 


Now Dr. Windmueller, just listen we pray, 
To the little suggestion we send you today: 
If the story is true, for the sake of fair play, 
Just send us the tip of the tail of the “Ray” 
In proof of the story you tell. 
—Edwards. 


ILLINOIS SECTION OF THE AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS. 


Recently, in Chicago, the Illinois Section of the 
American Association of Industrial Physicians and 
Surgeons was organized to carry on in our state the 
work of the national association, which was organized 
in June, 1916, at Detroit, during the session of the 
American Medical Association. 

The following officers and directors were elected 
to serve for one year: President, Dr. Don W. Deal, 
of Springfield; vice-president, Dr. Hart E. Fisher, of 
Chicago; secretary-treasurer, Dr. John Dayhuff Ellis, 
of Chicago. 

Directors: Dr. A. M. Harvey of Chicago, Dr. W. 
A. Lucas of Chicago, Dr. A. H. Arp of Moline, Dr. 
C. G. Farnum of Peoria, Dr. Wilber E. Post of Chi- 
cago, Dr. Julius H. Fiegenbaum of Alton, Dr. Harry 
E. Mock of Chicago, Dr. Joseph DeSilva of Rock 
Island, Dr. William S. White of Chicago, Dr. Hart 
E. Fisher of Chicago, Dr. J. Chase Stubbs of Chicago, 
Dr. Madison of Litchfield. 

The purpose of this organization is to foster the 
study .and discussion of the problems peculiar to the 
practice of industrial medicine and surgery; to 
develop methods adapted to the conservation of health 
among workers in the industries; to promote a more 
general understanding of the purposes and results of 
the medical care of employees; and to unite into one 
organization members of the medical profession spe- 
cializing in industrial medicine and surgery for their 
mutual advancement in the practice of their profession. 

The second annual meeting of the American Asso- 
ciation of Industrial Physicians and Surgeons was 
held in New York City, headquarters at the McAlpin 
hotel, on Monday, June 4, 1917, the day preceding the 
meeting of the American Medical Association. 

All industrial physicians and surgeons of Illinois 
who are not as yet enrolled in the membership of the 
American Association of Industrial Physicians and 
Surgeons are requested to write to Dr. Harry E. 
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Mock, Secretary, 122 S. Michigan Avenue, Chicago, 
for application blanks and any information desired. 


Public Health 


TORNADO AT MATTOON AND 
CHARLESTON. 


On the morning of Sunday, May 27, the State 
Board of Health was advised of a cyclone which 
had destroyed the northern part of the city of 
Mattoon and a large portion of Charleston, Coles 
County. By four thirty in the afternoon the 
secretary of the Board, accompanied by four 
medical health officers, two sanitary engineers 
and two sanitarians, were on the ground. 

A preliminary survey was made late Sunday 
afternoon for the purpose of locating all cases of 
communicable disease, particularly those in the 
storm-swept section, who had been removed to 
other portions of the town and to locate those 
persons who had been exposed to contagion dur- 
ing such removal. 

During this inspection four cases of smallpox 
were found, together with large numbers of cases 
of measles, many of which had not been pre- 
viously reported. A number of refugees had been 
housed in premises under quarantine for small- 
pox. 
Sanitary officers were assigned to supervise the 
preparation and operation of temporary hos- 
pitals, which were established in lodge halls and 
a vacant hotel building. Sanitary supervision 
was also assumed over temporary barracks and 
all persons making application for admission 
were given medical inspection. Routine daily 
medical inspection of the inmates of these bar- 
racks was established. 

Frequent inspections were made of the public 
emergency kitchens and as a result of the first 
inspections, large amounts of food shipped in for 
relief, were destroyed. 

Late Sunday and during the day Monday dead - 
animals were removed from the storm swept sec- 
tion and all exposed privy vaults were sealed. 

In co-operation with the military authorities, 
the sanitary officers made a house to house can- 
vas to locate all persons removed from the 
destroyed homes and to get in touch with all 
those who were sick or injured and who had not 
received medical attention. Another object of 
this house to house canvass was to ascertain the 
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medical and financial relief needed by the people. 
During this inspection a number of injured per- 
sons were found and were referred to physicians 
for care. 

Altogether there were 486 homes destroyed in 
Mattoon with 46 persons killed and 400 more or 
less seriously injured. That part of the city 
swept by the wind was made up of small houses, 
most of them owned by the occupants or being 
acquired through building and loan associations. 

The storm damage at Charlesten was rela- 
tively greater than at Mattoon. Charleston is 
but half the size of Mattoon and yet the tornado 
destroyed 250 homes, killed 37 persons and in- 
jured 250. 

The State Board of Health immediately placed 
a eorps of physicians and sanitarians in Charles- 
ton, carrying out the same program that had 
been adopted in Mattoon. 


STATE RELIEF FOR STORM SUFFERERS. 


In the wake of the tornado which swept the 
south-central Illinois on Sunday, May 27th, ap- 
peals were made to the General Assembly to 
appropriate considerable funds for relief pur- 
poses. The appeals for several million dollars to 
entirely rebuild the wrecked homes was not re- 
ceived seriously by either the Governor nor the 
General Assembly, but there was a general dispo- 
sition to afford all reasonable aid and assistance. 

At a conference between the State health 
authorities with the Governor and Adjutant 
General, the following plan of relief and for the 
expenditure of state funds was proposed and is 
being favorably considered. 

1. That the sanitary authorities be author- 
ized to expend state funds for the employment 
of those residents of the stricken districts who 
had been rendered homeless and that these per- 
sons be put to work cleaning up both public and 


private properties. 


2. After the destruction is cleaned up, that 
the state supply tents, cots and bedding, so that 
each individual may be re-established on his own 
premises. 

3. That the State supply on all premises sani- 
tary installations, including sanitary privies, and 
that the storm swept districts be policed by sani- 
tary, officers until something like normal condi- 
tions are restored. 

{t is felt that this plan is very much better 


than that of housing the residents for any pro- 
longed period of time in large barracks, as has 
been done in the past and as has been suggested 
at the present time. In this way the householder 
will receive wages while carrying out the rather 
expensive work of cleaning his own premises and 
life in tents with proper sanitary provisions will 
be more healthful and wholesome than existence 
in barracks. 

It is also believed that getting back on to his 
own premises will be a great incentive for the 
reestablishment of the homes. 


APPROPRIATIONS FOR THE STATE DE- 
PARTMENT OF PUBLIC HEALTH. 


Dr. C. St. Clair Drake, director of the newly 
created State Department of Public Health, has 
presented estimates of needed appropriations for 
the department for the biennium beginning July 
1, 1917. While the amounts requested are larger 
than in past years, increases are made only along 
the very necessary lines and a number of the 
features of the proposed plan of reorganization 
have been held in abeyance until another year 
on account of the desirability of the most eco- 
nomical administration consistent with efficient 
service. 

Aside from the employment of the director 
and assistant director, as provided by law, the 
budget makes provision for a Chief of Bureau 
of Communicable Diseases, a Chief of the Bureau 
of Laboratories, a Chief of the Bureau of Tuber- 
culosis, a Chief of Sanitary Engineers and a 
Chief of the Bureau of Vital Statistics. Provi- 
sion is also made for directing heads of a 
subdivision of surveys and rural hygiene and a 
sub-division of child-hygiene and public health 
nursing. The total amount asked for the com- 
ing two years is $431,081.00, which is an increase 
of $104,973 over the appropriations for the two 
years just passed. 


Paul Hansen, chief of the Bureau of Sanitary 
Engineering of the State Board of Health, and 
member of the Federal Reserve Corps of Engi- 
neers, has been ordered to Fort Benjamin Harri- 
son for service. 


The State Board of Health has been called 
upon to inspect and assist in the selection of a 
site for the Adams County Tuberculosis Sani- 
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tarium, established by the vote of the people at 
the general election, November, 1916, under the 
provisions of the Glackin County Tuberculosis 
Sanitarium law. Plans are being made for the 
La Salle County Tuberculosis Sanitarium and 
will be submitted for the approval of the State 
Board of Health at some time in the future. The 
tentative plans of the Peoria Municipal Tuber- 
culosis Sanitarium have been passed upon by the 
Board and have been returned to the trustees 
with suggestions for essential changes. 


The May number of Health News, the bulletin 
of the State Board of Health, is devoted to the 
construction of sanitary privies and the protec- 
tion of shallow wells. It is profusely illus- 
trated and is said to be one of the best and most 
practical publications of the kind ever issued in 
the United States. On the cover is one of Alfred 
S. Harkness’ striking health cartoons, “Pals— 
Pump, Privy and Pestilence.” It shows a grin- 
ning skeleton fondly embracing an old-fashioned 
privy and a wooden pump. 


A unique health publication which will be is- 
sued in the near future by the State Board of 
Health is designed for the doctor’s waiting room 
table and will be made up of cartoons, pictures, 
epigrams and verse dealing with public health 
subjects. It will be permanently bound and will 
bear the caption : “Public Health in Epigram ‘and 
Picture.” 


HEALTH DISTRICT ORGANIZATION. 


The bill conferring power on municipalities and 
townships to consolidate for the purpose of devel- 
oping an efficient health organization, and to im- 
pose a special tax for the maintenance of such an 
organization, has passed the Senate and is now 
on third reading in the House. 


SANITARY ZONE ABOUT MILITARY 
CAMPS. 


An amendment to the military code conferring 
power on the State Department of Public Health 
to abate sanitary nuisances within a half-mile zone 
around all military encampments, doing so if needs 
be at the expense of the corporation or the indi- 
vidual maintaining such nuisance, has passed both 
branches of the legislature, and has been signed 
by the governor. 
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DIPLOMA FRAUDS SUCCESSFULLY 
PROSECUTED. 


The first of a number of prosecutions instituted 
by the State Board of Health for fraudulent traffick- 
ing in medical college diplomas and state certifi- 
cates, was heard in the Cook county courts during 
the last week of May. 

Two of the principals were placed on trial at that 
time with the result that Dr. Amante Rongetti of 
Chicago was found guilty and fined $2,000. Dr. 
Gaetano Ronga, the second party, was acquitted. 

The evidence heard in this case involved a num- 
ber of persons not heretofore indicted in these 
cases, and action is now being taken to include all 
such parties in new indictments which are being 
asked. 

The next case to be heard, involving some eleven 
principals and forty victims or co-conspirators, will 
be heard during June. 


Correspondence 


CRITICISM OF REPORT ON HEALTH 
INSURANCE AND ANSWER OF 
COMMITTEE. 

Chicago, March 22, 1917. 
Committee on Health Insurance, Chicago Medical 
Society. 

Gentlemen: I am moved, in the interest of better 
understanding, truth and fairness, to write you con- 
cerning several statements contained in a reprint of a 
report of the Committee on Health Insurance of the 
Chicago Medical Society, which appears in the March, 
1917, issue of the Inttnors MepicaL JouRNAL. 

On page 1 is the paragraph: “While organized labor, 
the employer of labor, the taxpayer and the physician 
are the ones most vitally interested in compulsory 
health insurance, it is interesting to know that all 
these interests are unequivocally opposed to it.” 

In answer may I state that the following organized 
labor bodies have endorsed health insurance legisla- 
tion: 

State Federations— 

New Jersey State Federation of Labor. 

Wisconsin State Federation of Labor. 

Massachusetts State Federation of Labor. 

Missouri State Federation of Labor. 

Ohio State Federation of Labor. 

International Unions— 

International Typographical Union. 

International Glove Workers of America. 

International Union of Steam and Operating Engi- 

neers. 

International Spinners’ Union. 

International Brotherhood of Pulp, Sulphite and 

Paper Mills Workers. 

International Ladies Garment Workers’ Union. 

Amalgamated Clothing Workers of America (Gen- 

eral Executive Board). 

United Textile Workers of America. 
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In the resolution passed by the International Union 
of Steam and Operating Engineers is found the fol- 
lowing paragraph: “The findings of the Department 
of Labor, the Public Health Service, the Federal Com- 
mission on Industrial Relations indicate that the best 
method of protecting the workers against their suffer- 
ing and losses due to sickness is a governmental sys- 
tem of universal health insurance.” 

One can easily understand the initial opposition of 
some employers to a system of health insurance, but 
to say that all of them “are unequivocally opposed to 
it” would seem to be going rather wide of the mark. 
For example, a committee of the American Electric 
Railway Association, in convention in 1916, presented 
a report favorable to health insurance, in which it was 
said, for instance: “The benefits of health insurance 
can only be made widespread by making insurance 
compulsory,” and further, “Compulsory insurance can 
best be introduced by the employer making a substan- 
tial contribution toward the cost of insurance, con- 
sidering such a contribution as a part of the wage 
payment and an element in the cost of production.” 

The International Association of Manufacturers 
also in convention assembled, May, 1916, took a 
friendly position on the subject, going so far as to 
say that “the plan must contain the elements of com- 
pulsion, direct or indirect, as a matter of expediency 
in securing acceptance of the act.” 

As to the doctors, one could cite many individuals 
in the profession who have declared themselves in 
favor of health insurance. Certainly the favorable 
opinions of physicians like Dr. W. A. Evans, Dr. 
Woods Hutchinson, Dr. Alexander Lambert, Dr. Alice 
Hamilton, Dr. Frank Billings, Dr. F. R. Green, Dr. 
J. B. Herrick, Dr. H. E. Mock, the late Dr. Henry B. 
Favill and others, who have studied the broader as- 
pects of the practice of medicine and tlie social need 
of large public health measures, are wot to be ignored. 
Surely the favorable attitude of the Council of Health 
and Public Instruction of the American Medical Asso- 
ciation as publicly expressed cannot be considered as 
“unequivocal opposition.” 

On page 2 it is said “that poverty is the cause of 
sickness and not sickness the cause of poverty, as 
many of our economists would lead us to believe, is 
not true.” Surely, to maintain that no poverty is 
caused by sickness is to state what is contrary to the 
experience of charity workers the world over. It is 
recognized, of course, that much poverty is the cause 
of sickness, and that, in fact, the process works both 
ways. 

On page 3, the opinion is expressed that when we 
get to a prohibition era in Illinois, everybody will 
have money to pay doctor's bills. Is this not a rather 
wild assumption? 

On page 3 also is the flat statement that health 
insurance is not working out satisfactorily in Ger- 
many. The testimony of Dr. George Zacher of Leip- 
aig, the greatest authority on social insurance in the 
world, seems to be decidedly to the contrary. He 
points out that actual governmental statistics show 
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there was an increase in average longevity of German 
males between 1870 and 1900 equivalent to twelve 
years of life for every man in the country; further- 
more, that not only the general health, but the height, 
weight, strength and ability of those who were called 
into the service of the German army in the period 
stated had shown steady improvement. 

Mr. Miles M. Dawson, American social insurance 
authority, states that in a thorough investigation of 
health insurance in Germany, he found tliat this testi- 
mony also was given by leading employers, leaders of 
the Social Democratic party, representing virtually all 
the workingmen of the country and by official repre- 
sentatives of the workmen in the sickness insurance 
associations. 

Critics of the German system and its results, like 
Prof. L. Bernhard and Dr. Ferdinand Friedensburg, 
have been effectively answered by Dr. B. Zahn, a rec- 
ognized authority; by Dr. Paul Kaufmann, President 
of the Imperial Insurance Office; by the well-known 
German surgeon, Dr. Otto Hintze, who refers to the 
charges that health insurance has weakened the Ger- 
mans’ sense of responsibility as “monstrous exaggera- 
tion.” 


On page 5 appears the caption, “Will Not Decrease 
Poverty.” Surely, it would seem reasonable to sup- 
pose that if a system of health insurance acts us a 
preventative of the development of. chronic troubles, 
if it increases physical efficiency and prolongs life, such 
a system ought to be recognized as a poverty pre- 
ventive measure. The reliable testimony of German 
authorities is to the effect that the system in that 
country has brought such results. 

On page 6 is the amazing statement: “It would stop 
scientific progress in medical research as it -has in 
Europe.” I have not at hand authorities to disprove 
this, but my guess is that leading medical men of 
Germany would refuse to say that there has been no 
such progress in that country since health insurance 
went into effect. 

On pages 8 and 9, there is considerable said about 
the possible pauperizing effect of the health insurance 
system, with which one can hardly agree. If the 
working man is made to contribute toward the insur- 
ance fund, surely to that extent he is not pauperizing 
himself. Why not recognize the pooling arrangement 
of a health insurance system similar to that in effect 
in the fire insurance field, for instance? Fire insurance 
surely does not pauperize people who have it. Fur- 
thermore, parents certainly do not pay the full cost of 
their children’s education when they pay taxes, and 
yet we do not consider such families as being pauper- 
ized, 

On page 9 reference is made to the abuse of dis- 
pensary medical service as another argument against 
health insurance. Certainly, all experience proves that 
this abuse could be remedied by the managers and 
doctors in charge of the dispensaries themselves. Un- 
der a health insurance plan, many of those who now 
secure free dispensary service would be paying their 
share toward the expense of providing medical atten- 
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tion, and hence to that extent at least would be brought 
out from under such pauperizing influences. 

On page 10 is the statement, “The Social Service 
Directory of the Public Welfare Commission of Chi- 
cago shows there are hundreds, if not thousands, of 
hospitals, dispensaries, social centers, etc., all giving 
free medical care at the expense of the physician.” 
As a matter of fact, the directory referred to con- 
tains mention of about 800 agencies of every sort an 
overwhelming proportion of which have nothing to do 
with the providing of medical service. What sense is 
there in making the statement quoted? 

Qn page 11 appears a slur upon “associated charities 
and kindred organizations” in connection with a refer- 
ence to administrative costs. The statement is made 
that “it is a matter of record that the administration 
of such funds costs over half the fund.” This 
is an absurd statement as far as it applies to organi- 
zations of the type of associated charities. It is 
misleading and in fact, can mean absolutely nothing 
in the face of the facts. 

These are but a few of the thoughts that come to 
mind after reading your committee’s report a couple 
of times. Other points that are questionable would 
require more discussion than can be entered into a 
letter. 

I cannot help but feel that the publication of this 
report by the Chicago Medical Society is unfortunate. 
Health insurance in which the state will figure in 
some important manner is bound to come in the United 
States in the near future. It behooves the medical 
men to take part in the planning therefor. The reso- 
lution already introduced in the Illinois legislature to 
create an investigating commission on this subject 
should receive their hearty support. Let us pull to- 
gether for the common good, This is our opportunity. 

If the columns of the Ittrnors Mepican JourNaAL 
are open to replies to articles appearing therein, I 
shall be glad to have this letter published. 

Very sincerely yours, 
(Signed) Eucene T. Lies. 


ANSWER BY THE COMMITTEE, 


Chicago Medical Society, 
25 East Washington Street, Chicago. 

Answering the criticisms by Mr. Lies of the United 
Charities we submit the following rejoinder: 

Paragraph 1. It is a well known fact that in the 
passage of resolutions by large bodies of men that 
such resolutions often do not actually represent the 
convictions of the mass of the members in whose name 
they are passed, but rather the private opinion of one 
or two persons or of a small committee. As long as 
the American Federation of Labor is so strongly op- 
posed to compulsory health insurance, it is not hitting 
far from the mark to say labor is opposed to it. 

A gentleman present at the recent, New York Con- 
ference on compulsory health insurance, after hear- 
ing all the papers, expressed himself in the following 
words: “Labor seems opposed; the employers seem 
opposed; physicians seem opposed, and only the theo- 
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rists and reformers seem in favor of it, and even they 
do not seem to know just exactly what they want.” 
We feel that the above quotation states the matter as 
concisely as anyone can express it at the present time. 

Paragraph 2. The physicians mentioned in your 
communication are credited as being in favor of health 
insurance, but we wonder that it has not occurred to 
you that they do not represent the general medical 
profession, but instead can be classified in three divi- 
sions. First: the contract practitioners, whose opin- 
ions naturally would be biased; second, men who have 
absolutely no experience in general practice, such as 
newspaper practitioners, at least one of the men men- 
tioned has had practically no experience in the treat- 
ment of disease; third, specialists who have been so 
long out of general practice that they are not in touch 
with general medicine and even some of them, we are 
told, are beginning to see the light and have reversed 
their former written convictions (see letter of Alex- 


.ander Lambert, last paragraph of this reply). 


If you could attend some of the meetings which the 
members of this committee have attended and see 
with what unanimity the physicians pass resolutions 
to oppose the passage of compulsory health insurance 
laws, we think you would agree that our statement is 
not far out of the way. 

Paragraph 3. That poverty is the cause of sickness 
and not sickness the cause of poverty we still main- 
tain is absolutely true, with the exception of the indi- 
vidual case, which happens not to be in question. Less 
than 8 per cent of time lost in America from sickness 


by actual statistics cannot argue that sickness is the 
cause of poverty. The assumption by individuals that 
sickness is the cause of their poverty when the real 
underlying causes, such as shiftlessness, improper liv- 
ing and extravagant expenditures of money for lux- 
uries and non-essentials cannot be accepted as evi- 
dence. 


The fundamental needs of the poor as referred to 
in the report of the Fabian Society are essentially 
want of sufficient wage, want of nourishment, want of 
warm clothing, want of proper housing and want of 
rest. 

Paragraph 4. That prohibition is a large factor is 
self evident. It was proven in 1905 that there was 
more money spent for alcoholic drink than for gro- 
ceries and meats in the city of Chicago. The effect of 
alcoholism in the city of London, where one-fifth of 
the deaths were due either directly or indirectly to 
this cause, cannot be overlooked. 

For more convincing argument we refer to Kansas 
where prohibition has worked out most effectively of 
any of the states. Poverty there has almost reached 
the vanishing point. Kansas now has the lowest death 
rate and the highest amount of money per capita of 
any state in the Union. 

Paragraph 5. Health insurance is not working out 
satisfactorily in either Germany or England in spite 
of Dr. Zacher’s statement. The statement is mislead- 
ing, in fact it does not and cannot take into consid- 


eration all of the elements, such as military super- 


422 ILLINOIS MEDICAL JOURNAL June, 1917 


vision, and as reliable statistics as we can get in the 
United States, which we admit lack discrimination, the 
longevity of every community where we are able to 
get statistics (Baltimore, Boston) show that we exceed 
those of Germany under our present system. ffi 

The statement that it increases longevity taken from 
statistics of Dr. Zacher and referred to by Mr. Miles 
M. Dawson before the Congressional Committee on 
Social Insurance that the length of life of the German 
people from the period 1870-1900 has been increased 
from 36-48 years is not true and, statistics do not 
bear him out. According to Frederick L. Hoffman, 
the most reliable stdtistician in America, if not in the 
world, who says as a matter of- fact the alleged in- 
crease of twelve years in the longevity of the German 
male adult population under health insurance, and 
longevity in consequence thereof, is a thoroughly mis- 
leading statistical assumption and contrary to the 
facts of the German official life tables correctly inter- 
preted in conformity to qualified statistical and actu- 
arial judgment. 

At the present time the white male expectation of 

life at age of 30 in the United State is 34.87 years 
against 34.55 years in Germany. At the age of 70 
when the reasonable effects of progress in industrial 
conditions and public health should be most percepti- 
ble, the white male expectancy of life in United States 
without social insurance is 8.83 years against 7.90 
years in Germany notwithstanding many years of com- 
pulsory health insurance experience. 
According to Prof. Ludwig Bernard, professor of 
economy, University of Berlin, many diseases or dis- 
orders have sprung up since the advent of social in- 
surance, such as pesion hysteria, pension neurasthenia 
and pension hypochondria. All of those are now quite 
frequently met with in German medical practice. 

We observe that certain of the insured are no 
longer as much interested as formerly in the quickest 
possible recovery; that after a wound has healed, the 
subjective trouble often continues for a comparatively 
long time. Since the enactment of the workmen’s 
compensation insurance the co-operation of the insured 
has been wanting. The hearty co-operation for quick 
cecovery which we note in now insured patients dimin- 
ishes considerably in this class of cases. In spite of 
the improvement in healing methods the prospect of 
recovery seems to be growing worse. Sixty per cent 
of all cases that come before the Industrial Commis- 
sion in Germany are for the determination of con- 
tinued benefits on account of malingering. This is 
true in England and is also true before the Industrial 
Commission in Illinois under the Workman’s Com- 
pensation Act. 

Paragraph 6. The statement that it will not decrease 
poverty is true, because the employer, in order to keep 
his assessments low, will carefully choose his em- 
ployes, selecting only the healthy and excluding the 
others) by medical examinations and therefore there 
will be a strong tendency to the formation of a large 
permanent pauper class. 

Because under all the schemes for compulsory 


health insurance as yet proposed, the persons most 
needing the insurance will not get it, those who are 
out of work except on account of illness, longer than 
the extension of one week for each four weeks during 
the previous twenty-six weeks of paid-ug assessments, 
those who are unable to get into the voluntary insur- 
ance societies because they are unable to pass the 
medical examination, those who are not insured be- 
cause they are unable to get work on account of their 
age, alcohc'ism, shiftlessness, general incompetency, 
or any other disabling condition which prevents them 
from being employed. In times of financial distress or 
panic, these unfortunate conditions will be magnified 
many fold.- 

Further we quote Samuel Gompers as follows: 
“This fundamental fact stands out paramount, that 
social insurance cannot remove or prevent poverty. 
It does not get at the cause of social injustice. Social 
insurance in its various phases of sickness insurance, 
unemployment insurance, death benefits, etc., only pro- 
vides the means for tiding over an emergency. The 
labor movement aims at constructive results, higher 
wages, which means better living for the workers and 
those dependent upon them; better homes, better cloth- 
ug, better food, better opportunities, etc., which means 
rlief from overfatigue, time for recuperation, workers 
with better physical development and with sustained 
producing powers. Better physical development is in 
itself an insurance against illness and a degree of un- 
employment. The short hour.workman with higher 
wages become better citizens; better able to take care 
of themselves.” 
~ And this from Dr. Mathew Wells, president of the 
International Photoengravers’ Union: “Health insur- 
ance is founded primarily on incompetency and im- 
providence; this proposal does not remove or prevent 
want or poverty nor does it deal with the causes of 
social and industrial injustice.” 

Paragraph 7. It is true that medical men in Ger- 
many might, from a wrong sense of loyalty and na- 
tional pride, publicly deny that compulsory health 
insurance has hindered medical progress in Germany. 
However, some of the prominent medical men of 
Germany have privately indicated to at least one mem- 
ber of this committee that compulsory health insur- 
ance is interfering seriously with medical progress. It 
is a noteworthy and conspicuous fact that in the past 
twenty years only one therapeutic discovery of first 
magnitude has come out of Germany and that dis- 
covery was made by a chemist and not by a practicing 
physician. 

The German Sickness Societies during their thirty 
years of existence have so interfered with the income 
of physicians that now only a few of the financially 
able or those where prospective marriages could bring 
them a competency are able to take up the study of 
medicine, consequently this automatically bars out the 
naturally fit from the general practice of medicine. 
This leads to fewer physicians of class which conse- 
quently overburdens others with work. The average 
“Kranken Klasse” physicians making calls for an aver- 
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age of about 20 cents per call, in order to make his 
income sufficient to meet living expenses, must make 
many calls, forcing him to neglect to continue his edu- 
cation and in this way deteriorating the service to the 
great mass of people so that they probably receive the 
poorest class of medical service in the world. England 
will be in the same condition in a short time, and in 
fact now the insured are complaining of the service 
they are getting under the Social Insurance Act. 

Paragraph 8. Attempting to get something for noth- 
ing or much for little always pauperizes people and 
this is just exactly what compulsory health insurance 
encourages. Everyone familiar with the workings of 
the Compulsory Health Insurance of Germany and 
England who does not hold a sinecure under the sys- 
tem, will substantiate the statement that patients run 
to the doctor for every little ailment just because the 
service is not charged to them personally. 

Children can be educated fairly satisfactorily in 
mass, but sick people cannot be successfully treated by 
wholesale methods. Taxation we will concede is of 
benefit in our educational system, but there is no proof 
that we could benefit the state by taxation for health 
insurance. 

To compare voluntary fire insurance with com- 
pulsory health insurance is ridiculous. In the former 
the individual pays in full for his insyrance, while 
under the proposed compulsory health insurance law 
he accepts gratuitously 60 per cent charity. 

Paragraph 9. If you had labored as long and faith- 
fully in attempting to remedy the abuse of dispensary 
medical service as some of the members of this com- 
mittee have you would not be so sure that these abuses 
can be remedied. Your second statement is contrary 
to the facts in the case, and even Lloyd George had 
to admit that the number of those dependent on medi- 
cal charities has not decreased since the enactment of 
compulsory health insurance laws in England. 

Paragraph 10. Hundreds is absolutely correct and 
we do not make the statement that there are thou- 
sands. Even many of those who do not claim to give 
free medical services, as a matter of fact are doing 
so under the guidance of some non-paid physicians. 
In addition to this there are perhaps hundreds of oth- 
ers, such as church and other agencies not listed in 
the social directory mentioned, yet all are giving free 
medical services. 

Paragraph 11. The statement in paragraph 11 was 
not intended as a slur but was intended to illustrate 
in a general way the probable cost of distribution of 
the health insurance fund. The statement the com- 
mittee had every reason to believe to be correct and it 
was based on the sworn testimony before a legalized 
body having power to administer oaths, same being 
the report of the joint committee on Home Findings 
Societies appointed under House Joint Resolution No. 
36 of the 48th Illinois General Assembly, 1915, page 
101, under the heading, “How the Money Was Spent.” 
We quote the paragraph in full: 


“The total amount of 1914 disbursements, $297,- 
133.50; provision of relief centers and general office, 
$42,706.12; supervisory salary, $32,145.33; relief serv- 
ice, $94,458.70; visitors’ carfare, $3,543.67; material re 
lief, $123,805.35; refunds, $474.03. This shows that 
but $123,805.85 out of $297,133.50 was given to the 
poor in food, fuel, rent, medicine, clothing and the 
like, being only 41.5 per cent of the total. In other 
words, 58.5 per cent of the amount of money disbursed 
was expended in rent, salaries, etc. 

Paragraph 13.. In the second to the last paragraph 
you make the statement “Health insurance, in which 
the state will figure in some important manner, is 
bound to come in the United States in the near future.” 
For the country’s good, we sincerely hope that you are 
as poor a prophet as you seem to be a critic. 


Finally, before leaving this phase of the subject we - 


suggest that if fraternalism is to be applied generally 
to medicine why not include in this socialistic scheme, 
coal, fuel, clothes and the supervision of private chari- 
ties? It is rumored that the organization which 
you represent strenuously opposed the enactment of a 
law for state control of private charities at the last 
meeting of the legislature. 

As showing the change in attitude as to health in- 
surance we wish to refer to a letter written by Dr. 
Alexander Lambert, chairman of the Social Insurance 
Committee of the American Medical Association, as 
follows: 

The whole situation is this: You have an insurance 
company that is trying to go in as a middleman be- 
tween the patient and the doctor. All previous expe- 
rience shows that when once firmly established, so 
that it can control the practice among the patients by 
giving them lower rates for medical service, the mid- 
dleman in the end can dictate terms to the doctors 
and bid them down to absolutely inadequate remunera- 
tion for what they do. At first it looks very tempting 
to be assured of good, big fees for possible operations, 
which, by their very nature, relatively seldom occur 
and which are only done by few surgeons, but the 
main work is among the patients with the small fees. 
Of course, when many are seen and one gets 100 per 
cent collections, as would be done by the company pay- 
ing it, it increases the income to the doctor because 
of the proverbial lack of collections that ordinarily 
physicians make. 

I think there is one pernicious factor in this scheme, 
and that is that the patients pay a varying fee of $1, 
60 cents and 40 cents, and yet the same service is given 
for the varying amount of returns. That, I think, you 
will find to be a vicious system. There is no question 
as to the possible value of this scheme. There is no 
question that the doctor getting 50 per cent and the 
insurance company taking 50 per cent for expenses and 
profit, makes a mighty good thing out of it, especially 
since it takes only very selected groups of lives. It 
takes the healthiest group of people in the community 
and offers them medical treatment. It practically be- 
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comes a variation of lodge practice among selected 
lives and under capitation system, It has all the pos- 
sibilities of the evils under this system. If there are 
a great many patients under one doctor’s care, and a 
good deal of sickness, even in these selected lives, the 
doctor must give a hurried service and an inadequate 
service, even for these small fees. It comes right 
down to the evils for which lodge practice is held in 
contempt—that of inadequate remuneration for poor 
medical service. 


As far as the health insurance scheme is concerned, 
it is perfectly inadequate. You cannot choose the 
healthiest lives in a community and give them selected 
service on small pay and think you are doing anything 
for the community in the way of health insurance, be- 
cause a health insurance scheme must take in all lives, 


- good and bad, the very sick as well as the very healthy, 


and must give good service to all. This scheme which 
you have sent me successfully avoids any medical 
service except to the unusually healthy. 


“There is the danger in all these schemes of de- 
bauching a community in its ideas of medical service 
when done on a commercial basis such as this. It 
gives the idea to people that they can get medical serv- 
ice for almost nothing, and in the end it comes down 
to the doctor under lay control that deliberately makes 
the physicians bid against each other and produces all 
the evils of capitation system or lodge practice. It is 
the beginning of the condition against which the physi- 
cians in England fought so bitterly and complained of 
so bitterly just before their insurance act was enacted. 
The insurance companies make anywhere from 17 per 
cent to 35 per cent out of what they collect, and any 
middleman will gladly undertake the job to sit still and 
do that, letting the doctor do the work.” 

Sincerely yours, 


ALEXANDER LAMBERT. 


Committee on Social or Health Insurance of the 
Chicago Medical Society: 
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Scientific Meeting, April 11, 1917. 


The President, Dr. A. Augustus O'Neill, in the Chair 


Dr. Crarence W. East, Illinois State Board of 
Health, read a paper on “Aftertreatment of Anterior 
Poliomyelitis.” He said there were two ‘phases of 
infantile paralysis when it is a public health problem: 
1, In the acute stage, when all possible must be done 
to limit its spread. 2. In the convalescent stage, 
when all possible must be done to prevent and correct 
deformity and re-establish neuro-muscular function. 
Approximately 10,000 cases were reported to the State 
Board of Health during 1916, the great majority of 
them from July 1st to December 31st. After studying 
the methods of aftercare employed by Vermont, Massa- 
chusetts and New York, it was decided to hold a 
series of clinical conferences. Thirty cities, covering 
the entire state, were visited; more than 500 patients 
were presented at the clinics. Between 500 and 600 
physicians attended the clinics. Approximately 5,000 
people atténded the lectures. 

The patient’s neuro-muscular apparatus should be 
retained exactly along lines by which he first acquired 
the use of it. This restraining must be directed to 
the specific muscles involved. General efforts result in 
overtraining of unaffected muscles, thus producing de- 
formity. All deformities result from overpull of un- 
affected muscles agairist the weakened muscles, in the 
first place; in the second place, weight bearing, and in 
the third place, over use of the parts. All deformities 
must be prevented or corrected. Full motor function 
must be restored to a part before weight bearing is 
allowed. A child must be able to stand before he can 
walk. Motor function must be approximately correct. 
Recovery in muscle groups must stimulate the growth 
process in order and in time. 


DISCUSSION 


Dr. Jounn W. Nuzum, in speaking of the etiology of anterior 
poliomyelitis, stated that Landsteiner and Popper in 1909 first 
succeeded in inoculating monkeys with spinal cord substance 
taken from paralyzed human cases. They took the cord from a 
child dying within 24 hours of the disease, ground it up in 
normal salt solution, and injected it intraperitoneally, and the 
monkeys, after a period of 7 days, developed typical flaccid 
paralysis. On sections of the brain and cord they found the 
pathology of poliomyelitis similar to that as observed in the 
human. Up to date they have had in Chicago about 15 spinal 
cords and brains from paralyzed humans, and in 13 of these 15 
cases they were able to isolate a polymorphous, apparently a 
streptococcus, organism. They have isolated from the brain 
and spinal cord of 13 of these 15 cases of poliomyelitis and from 
the spinal fluid of many cases of acute poliomyelitis the same 
peculiar Gram positive coccus which, injected into monkeys and 
rabbits, produces paralysis, and in many cases it has produced 
a typical picture of poliomyelitis as it is known in the human 
being. 

Dr. Joun Ditt Rosertson, Commissioner of Health of Chi- 
cago, discussed the clinical manifestations of poliomyelitis. Of the 
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symptoms referable to the nervous system, stiffness of the neck, 
the anterior spinal flexion sign of Peabody, Draper and Dochez 
took the first rank. This sign was definitely present in varying 
degree in 82 per cent. of the cases, while in the other 18 per 
cent. its absence could not be proved, the children being seen 
for the first time after the ebb of the acute symptoms. Pain 
was a prominent symptom of the stage of onset. Fifty cases 
complained of headache, while 43 were unable to say whether 
it was present or not. Irritability was a frequently noted condi- 
tion, the children being particularly cross after awakening, some 
of them very irritable. Drowsiness was even more prominent, 
occurring in 81 per cent and usually lasting from 2 or 8 days 
to a week op more. Restlessmess was present in only 3 per cent. 
of the cases. Respiratory symptoms were remarkable because of 
their absence, in only 4 of his cases a bronchitis being noticed, 
and in 9 a sore throat. Urinary examination in over 200 cases 
of poliomyelitis was notable for the negative results. As to 
mortality of 240 cases, 33, or 18.74 per cent. died. In 380 
instances in which the onset was definitely konwn, death oc- 
curred in 10, or one-third, by the fourth day, and in 21, or 70 
per cent. by the tenth day. 

Dr. Epwarp K. Armstronc, in speaking of the diagnosis of 
acute epidemic poliomyelitis, said that a group of cases which 
offer unusual difficulties in diagnosis are the rapidly progressive 
or fulminant cases. These are oftentimes not seen until mori- 
bund, or an opinion is desired even after death of the patient. 
These cases all have temperature, which is likely to be rather 
high, 103 degrees or more. After a short period of prodromata, 
with perhaps a slight remission, bulbo-pontine paralysis appears, 
or a paralysis of an ascending or descending type, the so-called 
Landry’s paralysis. The encephalitic type is one of the uncom- 
mon forms of poliomyelitis and is particularly difficult of 
diagnosis because of inability to differentiate it from encephalitis 
due to other causes. 

Dr. Arcursatp L. Horne stated that statistics of various epi- 
demics show complete recoveries occurring in from 15 per cent. 
to 50 per cent. of the cases. The mortality in the New York 
cases last summer was said to be about 26 per cent., whereas 
the Chicago death rate for this disease during the same period 
was approximately 15 per cent. Among approximately 116 
cases of poliomyelitis which the author had in his service at 
the Cook County Hospital, there have been but three deaths, 
these due to respiratory paralysis. During 1916 the total num- 
ber of poliomyelitis cases reported to the Chicago Health Depart- 
ment of 285, of which there were 44 deaths, or about 51% 
per cent. The death rate in New York was about 26 per cent. 

Dr. Epwin W. Ryerson discussed the orthopedic treatment 
of anterior poliomyelitis. It is very essential to find out what 
muscles are permanently paralyzed and what muscles are strong. 
A number of operations have b well standardized and their 
value has become definitely established. One of the most strik- 
ing of these is the relief of paralysis of the quadriceps extensor. 
Usually, in cases of quadriceps paralysis, the hamstrings remain 
strong. We can take one of the hamstrings on each side of the 
popliteal space, for instance, the biceps from the outer side 
and the semitendinous from the inner side, dissect them well up 
on the thigh, and transfer them under the skin to the patella. 
A slit is made in the periosteum of the patella and these tendons 
are sewed into the slit in the periosteum and bone. This is 
done with kangaroo tendon or chromicized catgut and a strong 
union usually results. Within six or eight weeks power can be 
observed in these muscles, and in a few months most of the 
cases will be able to extend the legs on the thigh, and nearly 
all of them gain a satisfactory degree of power. 


Scientific Meeting, April 18, 1917 


Dr. R. R. Fercuson discussed the subject of “Is 
Nitrous Oxid Oxygen Gas in Labor Dangerous to 
Babies?” More than 50 per cent. of babies delivered 
by gas analgesia show a slight crowing inspiration im- 
mediately after birth, which may last from 24 to 48 
hours. This is an entirely different condition from 


that encountered when mucus has been drawn into the 
larynx ; it is more like a slight paralysis of the epiglot- 
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tis, with a resultant moaning sound. When gas is used 
in a high degree of concentration for longer than 3 
hours, the baby should receive not only all the oxygen 
possible before the cord is tied, but it should be 
further reenforced by giving pure oxygen more or 
less continuously for from 24 to 48 hours after birth. 

Dr. Henry F. Hetmuorz spoke on “Pyelocystitis in 
Infancy and Childhood.” To make a diagnosis of 
pyelocystitis, one must examine the urine repeatedly. 
The most important therapeutic measure is plenty of 
fluid so as to wash out the purulent exudate from the 
kidney and bladder. If vomiting is persistent, the fluid 
must be given per rectum or by intravenous injection. 
At least one quart of fluid should be given every 24 
hours to a child under 2 and at least 2 quarts to older 
children. In the drug treatment it is essential to dif- 
ferentiate between the infant and the older child. The 
infant usually improves more rapidly on alkaline treat- 
ment than by the use of urinary antiseptics. 

Dr. J. W. VANDERSLICE gave as the causes of abdomi- 
nal pain in infants, according to their approximate 
order of frequency, dysperistalsis, disturbance of the 
motor function of the stomach, including pyloric spasm, 
hour-glass contraction, spasm of the cardiac sphincter, 
incoordination of the bladder, spasm of the sphincter 
vesicae; referred pain from the thoracic cavity, 
pleurisy, empyema, etc.; renal colic; spinal caries and 
osteomyelitis; peritonitis and appendicitis. The‘treat- 
ment instituted must be based gn the underlying con- 
ditions and not for the mere relief of pain. 

Dr. Epowarp H. Ocusner reviewed the clinical find- 
ings and history of several cases of various sorts of 
infection, in all of which the diplococcus of Weichsel- 
baum was found. All of these cases had recovered 
with astonishing rapidity under treatment of boric 
acid internally or by dressings. Since fully 75 per cent. 
of all pneumonias are due to this diplococcus, if boric 
acid promptly relieves the symptoms in all other infec- 
tive conditions where the diplococcus of Weichselbaum 
is the causative agent, is it not reasonable to expect 
that it will be effective in pneumonia also. He urged 
the use of boric acid in the treatment of pneumonia. 

Scientific Meeting, April 25, 1917 

Dr. Georce C. Jonnston, of Pittsburgh, presented 
some x-ray studies of the pituitary region in intra- 
cranial lesions. The author laid considerable stress 
upon the importance of the very best possible roent- 
genograms for the study of the pituitary region and de- 
tailed his own technic. 

Dr. ArrAt Georce, of Boston, in speaking of the 
roentgen diagnosis of the pathological gall-bladder, 
said that there is aniong x-ray men generally through- 
out the country the opinion that the normal gall- 
bladder can be visualized frequently, but it is impossible 
to get postoperative results. Although he held the 
contrary opinion from his own experiences, he believed 
that the sooner these statements can be proved, either 
to substantiate his opinion or the contrary, much 
progress will be made along these lines. Any assist- 
ance that can be given to medical men on the study of 

gall-bladder disease is practical and a distinct advance 


ILLINOIS MEDICAL JOURNAL 


Scientific Meeting, May 2, 1917 


Dr. Cartes H. Mayo, of Rochester, Minnesota, in 
discussing the problem of cancer of the large bowel, 
stated that of 100 cancers of the intestines reviewed by 
him, 2 only occurred in the small intestine, while 75 
occurred in the rectum; that is, including the anus, the 
upper rectum or recto-sigmoid. In the remaining 23, 
10 occurred in the sigmoid, 10 in the right half of the 
colon, and the others were distributed in the transverse 
and upper descending colon. A greater percentage of 
cases of cancer of the large bowel are now accepted 
for surgical treatment than is indicated by the report of 
Cripps. Previous to 1910 at the Mayo Clinic, 53 per 
cent. of cases were chosen for operation. Since that 
time the percentage has increased to 71.8 in a total of 
more than 800 cases. In cancer in the movable part 
of the large bowel the operative cure was about 54 per 
cent. for the three year period; in the rectum the 
curability is 38 per cent. for three years, and 35% per 
cent. for 5 years; that is, by adding to this the age 
mortality of the patients operated on. Local excision 
may be employed for cancer of the anal canal. Radium 
may also accomplish good results in these cases. There 
is a mortality of 20 to 33 per cent. with the combined 
one stage operation for cancer of the rectum, but the 
combined two stage operation has enormously reduced 
the operative mortality. When the cancer is situated 
in the lower rectum, if the sigmoid can be preserved 
there is really no special reason for opening the abdo- 
men, Within the past month the speaker has seen two 
patients with large metastasis of the spleen. Up to 
within the last year he has neglected to make an ex- 
ploratory examination of this organ which, with the 
liver, is very often a complication in cancer of the 
rectum. J. V. Fowzer, Secretary. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of Dec. 18, 1916—Continued. 


VENTRICULAR INJECTIONS FOR TABETIC 
OPTIC ATROPHY 


Dr. George F. Suker said that through the courtesy 
of Dr. Gradle and Dr. Goldenberg he had had the op- 
portunity of showing two cases this evening. They 
were both cases in which ventricular injections for 
tabetic optic atrophy were resorted to. Both opera- 
tions were performed by Drs. Gradle and Goldenberg, 
the speaker simply assisting them. The patient of Dr. 
Gradle’s had had three injections and his field of 
vision had perceptibly increased: In this instance 60 
c.c. of ventricular fluid was withdrawn and the patient 
injected. He received 1/20th to 1/50th of a grain of 
bichloride of mercury and his mentality had decidedly 
changed for the better. The other patient was also a 
tabetic of whom a positive report was made of ab- 
sence of patellar reflexes. Now, if this was the case, 
that the patellar reflex had been restored after being 
absent in a case of tabes, it was an exceptional in- 
stance—an anomalous condition. Taking it for granted 
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that the absence of patellar reflex was positively de- 
termined in this case, but was now present after bi- 
chloride of mercury injections, the speaker would con- 
sider the man not to be a true tabetic but a senile de- 
ment. In other words, he had progressive dementia, 
the cerebral type or the cerebrospinal type of syphilis. 
In contradistinction to tabes or senile dementia, the 
man would maintain his vision and keep what he had 
and improve, because if ever there was a syphilitic 
condition that was favorable, it was the cerebral type 
of lues, particularly in those cases in which one got a 
modified type of Argyll-Robertson pupil which this 
man possessed. 

He urged Dr. Goldenberg to watch the man care- 
fully and take his field of vision at intervals and in- 
ject him rather frequently. If ophthalmologists had a 
right to do experimental surgery, they had a right in 
doing so in these two cases. The personality of one 
patient had undergone a remarkable change. The 
prima faci evidence was in the opthalmoscopic ap- 
pearance of the disc. An accurate record of the field 
of vision would determine the progressiveness of cases 
of optic atrophy. 

Paut GuItrorp, 


CHICAGO OPHTHALMOLOGICAL SOCIETY 


A regular meeting was held November 20, 1916, with 
the President, Dr. William E. Gamble, in the Chair. 


TOWER SKULL WITH DOUBLE OPTIC NERVE ATROPHY. 


Dr. Micuaet GotpenBurRG read a paper on this sub- 
ject and stated that anomalies in the development of 
the skull are very common and have been thoroughly 
studied by workers in this particular branch of pa- 
thology. 

The Tower skull, or thurmschadel as the Germans 
call it, is of special interest to us as ophthalmologists 
owing to the frequent pathologic eye findings associ- 
ated with this condition. Not that the eye findings are 
only found in this particularly shaped head or that 
ocular lesions are always found here, but they come 
to us as ophthalmologists for the eye affection and we 
find this probably the most common deformity of the 
head. Again, it is quite probable that malformations 
of the head are more commonly the cause of eye 
lesions than one is led to believe from the available 
literature. We find, for example, that up to 1912 only 
26 cases of tower head had been reported. Enslin, 
who was looking for these cases over a period of two 
years, out of 9,380 eye patients found 16 cases of this 
kind; so that it is quite apparent that if we do not 
look for a special condition we do not find it unless it 
is an extremely marked case as in the one we present. 

Tower skull per se as the cause of eye disease is 
still problematical, for we find a number of cases re- 
ported of this shaped head without any eye lesion at 
the time of examination; of course, it is quite possible 
that a transitory eye lesion might have been present 
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and has left no evidence later in life when examination 
was made. 

One could reason that this definite skull malforma- 
tion must have some influence, for we find that in all 
cases reported we have virtually one eye lesion, and 
that an affection of the optic nerve. In the 42 cases 
reported, 36 had a post-neuritic atrophy, 2 with a 
double neuro-retinitis, 2 with one-sided papillitis and 
post-neuritic atrophy and 2 cases with primary optic 
atrophy. 

The question that arises is, whether Tower skull is 
the direct or indirect cause of the optic nerve lesion. 
The theory propounded that the casual factor re- 
sponsible for the malformation of the skull is also 
the cause of the optic nerve lesion has a number of 
adherents. 

We find that maldevelopments of the skull are due 
to a premature ossification of the different'sutures and 
in this particular form the coronal suture is closed very 
early with compensatory development, or maldevelop- 
ment takes place vertically to the closed suture. 

The probable cause of the premature ossification of 
this suture, the time of onset, whether intra or extra 
uterine, is very interesting, and much can be said, but 
we shall only state at this time those essentials that 
might be associated with the eye lesion. 

In a number of cases reported and in the one we 
are presenting we are inclined to believe that this 
process began during the prenatal period. 

That an osteitis is present and is the probable cause 
of the premature ossification of the sutures nearly 
everyone is agreed upon. The etiology of osteitis, at 
least in adult life, is infection of some character. That 
a metastatic infection during intrauterine life is pos- 
sible there is no doubt, and is not strange to ophthal- 
mology. 

The theory of excessive nutrition of the bones pos- 
sibly brought about by a passive hyperemia, as pro- 
pounded by Bier and referred to by obstetricians under 
the caption of abnormal positions or flections of the 
fetus, must also be given some consideration. 

Michel states that he is inclined to think that the 
change in the growth of bone is due to an increased 
process of nutrition. 

The history in our case plus the x-ray plates will, 
we believe, throw some light on this obscure subject. 

The family history as far as we could ascertain is 
apparently negative on both sides of the family tree. 
The mother of our patient has two additional children 
living, and as-far as one can see they are perfectly 
normal, the photograptT shows an older sister. One 
child died of a valvular lesion. 

The mother states that all her labors were normal, 
but that she had some difficulty with our subject. The 
attending physician having found the head rather long, 
but succeeded in delivering her without the use of 
instruments. 

When the child was born it had too many soft spots 
on the top of the head, particularly in the center, 
where the mother says there was noted a marked 
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thumping. The front part of the head was hard. 
Both the veins and arteries over the temples were very 
prominent, and a marked pulsation was present, par- 
ticularly so upon the left side. There seemed to be 
a large, hard protrusion somewhat above the back of 
the left ear. 

Physicians who saw the case at that time thought 
the child had been delivered by instruments. The child 
had great difficulty in nursing and breathing at the 
same .time, and even when not nursing, breathing 
sounded as if she were choking. The attending phy- 
sician was inclined to think there was a growth in the 
nose, but nothing was done in this direction. The 
attending physician’s opinion in regard to her head 
at this time was that she had water on the brain. 

As regards the eyes, they were very prominent, and 
the child did not seem to show evidence of being able 
to see very much, as far as the mother can remember. 
The child had no lesions of any kind on the skin and 
was apparently otherwise normal. When four months 
of age, she developed a rash on the left cheek and later 
also on the right cheek, but this rash soon disappeared. 


At the present time we have the Tower skull with 
bitemporal circumference of 17% inches. A sagital 
measurement of 143% from nasion to occipital pro- 
turberance. Perpendicular from nasion to highest 
point of the skull of 5% inches, and an anterior 
posterior diameter of 5% inches. 

The eyes are very prominent, but it is questionable 
whether this condition can be called a true exoph- 
thalmus. The eyeballs are very large and the sclera 
thin. The cornea normal in size, transparency and 
sheen. We have a divergent strabismus with a marked 
horizontal nystagmus. 

Anterior chamber and iris negative. The pupillary 
opening is about 6 mms. and ¢qual in both eyes and 
reacts very sluggishly to bright light. Tension nega- 
tive. Vision in R eye—nil. Retinoscopy of—5.00 in 
both meridians with no improvement in vision. L., 
4/200—6.50—3.50 ax. 150—8/200. 

Fundus-disks are dirty. gray and outlines not well 
defined; could not be sure as to the caliber of the 
vessels, owing to the marked nystagmus, but we are 
inclined to think that there is some evidence of a 
perirasculitis. Direct ophthalmoscopy was very difficult 
and unsatisfactory. 

NOSE.—Vestibule of negative septus as if it had 
been pressed down upon and lies spread over the floor 
of the inferior meatus, pronounced deviation high up. 

Note the wrinkling of the skin around the mouth, 
with no evidence of scars, similar wrinkling of skin, 
but very much more marked and almost black as if 
dirt had been ground into it, is noted over the abdo- 
men, axilla and on legs, which was pronounced by a 
dermatologist as an ichthyosis with an abnormal dis- 
tribution. 

The teeth are in bad condition and the alveolar proc- 
ess of the superior maxilla is very thick, the hard 
palate is very high and the greatest distance between 
the base of arch is 5/16 of an inch. The soft palate is 
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very long, but otherwise negative. Inf. maxilla nega- 
tive. 


EARS.—Externally negative, drums, absence of 
sheen and slightly retracted. Hearing very acute, both 
of low and high tones, a rather remarkable feature 
is that the bone conduction is as great and sometimes 
greater than the air conduction. 

General health good, her only complaint is that of 
a little pain over eyebrows, especially in cold weather. 

Mentally, when one takes into consideration the 
vision and lack of education, we can say she is quite 
bright. Plays the piano by ear. 

Our roentgenographs show the skull to be very 
irregular in thickness with numerous depressions on 
the inner table undoubtedly formed by the convolutions 
of the brain. Suture lines were not demonstrable and 
the grooves or the meningeal vessels or diploic veins 
were markedly accentuated. The sella turcica was ap- 
proximately normal in size. No evidence of pathology 
responsible for the exophthalmus. The roentgenogra- 
pher further states there is premature ossification of 
the sutures, leading to a condition known as internal 
hydrocephalus, and the increased intracranial pressure 
is responsible for the peculiar markings on the inner 
table. 

Owing to the peculiar facies, we were inclined to 
think of congenital lues, but this had to be excluded 
by the family history, clinical and sacrological findings. 
Urinalysis negative. Tubercular tests were not made. 

It seems to me that this case is well worthy of pres- 
entation for several reasons: 

The apparent evidence of the disease during the 
prenatal period. The fact that 75 per cent of these 
cases are seen in the male, and by far the largest 
percentage of total or partial blindness occurs in the 
male. Most of the cases are not recognized until long 
after birth, when the patient usually comes in for 
some other condition, or his or her failure to pass 
some eye examination. When a post neuritic atrophy 
or a primary atrophy’is found, and the thought sug- 
gests itself to us, that possibly some of the so-called 
amaurotic eyes could be explained upon these grounds. 

According to Von Graefe, the atrophy following a 
neuritic can for a long time be recognized as such, 
but not forever, as later it cannot be differentiated 
from a primary atropliy. 

The fields are as a rule the same as in papillitis, 
i. ¢, concentric contraction. Where vision was good 
there was found no enlargement of the blind spot. 

Dr. E. K. Findlay reported a case similar to that 
narrated by Dr. Goldenburg. 

Dr. Casey A. Wood presented the subject of “Area 

Centralis in the Eyes of Birds.” His remarks were il- 
lustrated by numerous slides. 
- Dr. Robert Von Der Heydt gave a translation of 
part of a lecture by O. Haab, of Zurich, entitled “A 
New Form of Keratitis or Inflammatory Degeneration 
of the Cornea.” A continuation of the translation 
will be presented at the next meeting. 
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HANCOCK COUNTY 

Hancock County Medical Society met at the Science 
Hall, Carthage College, on April 2, 1917. A group of 
college students furnished some good music at the 
beginning of the session. 

Dr. Albert Woelfel of Chicago spoke on “Radium, 
Its Properties and Therapeutic Uses,” handling his 
subject in a thorough and scientific manner. A num- 
ber of the science students from the college attended 
this lecture. 

Dr. J. T. Jenkins read a paper on the “Recent Epi- 
demic of Septic Sore Throat.” The subject was dis- 
cussed by Dr. Knight, Dr. Parr and Dr. Helen Moore. 
Dr. Moore, who is doing interne work at a Kansas 
City hospital, stated that the disease had been to some 
extent epidemic in Kansas City, although apparently 
in milder form. Dr. Jenkin’s paper and the discussion 
that followed brought out a number of interesting 
facts. 


_ HENDERSON COUNTY 
The Henderson County, Medical Society met at 
Stronghurst, May 1, 1917, at one o’clock p. m. in the 
Masonic Hall. Seven members were present. The 
following fee bill was adopted: 


Calls in town, $2.00, and night calls, $2.50. Inside 
of one mile outside of town, $2.50, and 50 cents for 
each additional mile. Normal labor cases, $15.00, and 
$50.00 maximum for instrumental labor cases. On 
motion by Dr. Marter the president and secretary of 
the society are to constitute a Committee on Council 
of National Defense and all the members of the Soci- 
ety are added to the committee. 

Dr. Kaufman and all the members of the society 
signed the fee bill except Dr. E. E. Bond of Strong- 
hurst, who refused to sign it. 

Adjourned. 


J. P. Rices, Secretary. 


_LAKE COUNTY 

Lake County Medical Society met in regular session 
at Highland Park, Thursday evening, April 19, Dr. 
Billmeyer presiding. 

Visitor, Dr. James Herbert Mitchell, Professor of 
Dermatology, Rush Medical College of Chicago. 

Dr. Guy Forney, Fox Lake, was elected to member- 
ship. 

Secretary read communication from Dr. Don Deal, 
secretary of state legislative committee, relative to 
support of House Bill No. 657: 

Motion by Dr. O’Niel, seconded by Dr. Foley, that 
we concur in this and that secretary be instructed to 
write our legislators so stating. Carried. 

The following resolution presented by Dr. A. E. 
Budde was then read: 

Resolved, That the Lake County Medical Society 
recognizes the patriotism of, those members of the 
medical profession resident in Lake county who volun- 
teer for the service of the United States government, 
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and in appreciation of this we recommend that should 
these members of the profession be called into active 
service, the doctors who shall attend their patients 
should turn over one-third of the fees collected from 
such patients to the physicians in active service, or to 
his family. 

Motion by Dr. Tombaugh, seconded by Dr. Kalow- 
sky, we adopt the resolution as read. Carried unani- 
mously. 


The regular program of the evening was then given. ° 


First number was a paper by Dr. James Herbert 
Mitchell, Chicago, on “Recent Findings in Skin Dis- 
eases. The paper was well presented and very inter- 
esting. 

Dr. L. H. Tombaugh gave an excellent report on 
the subject of “Compulsory Health Insurance.” 

Dr. L. P. O’Niel presented a paper on “Determina- 
tion of Kidney Efficiency by Blood Examination,” 
something new, and promises to be an aid of much 
importance in the near future. 

Dr. T. S. Proxmire gave us a talk on “Medical Pre- 
paredness,” that was full of timely suggestions to our 
profession. 

A vote of thanks was tendered Dr. Mitchell for his 
excellent paper. 

Adjourned. 


Dr. C. S. Amsrose, Secretary. 


MADISON COUNTY 


The Madison Coumty Medical Society met in the 
rooms of the Retail Merchants’ Association in Alton, 
April 6, 1917. In the absence of the presiding officer, 
Dr. I. J. Beard of Godfrey was called to the chair. 
Twenty-two members and two visitors were present. 

Dr. Earl S. Meloy was declared duly elected a 
member. 

On motion it was decided to hold our annual ban- 
quet some evening during the first week in May at 
Edwardsville and a committee consisting of Drs. Fer- 
guson, Hirsch and Sutter was appointed to arrange 
for the same, with power to act. It was further or- 
dered that the cost of the banquet be fixed at $1.00 a 
plate and any deficit resulting be paid by the society. 

A communication from the University of Illinois in 
regard to post-graduate courses and in regard to co- 
operation between county society and the University 
was read and referred to a committee consisting of 
the president and‘secretary. The usual annual appli- 
cation of the Madison County Tuberculosis Associ- 
ation to affiliate with the State Society was read and 
the secretary was authorized to sign and forward the 
same together with our annual budget, which was 
adopted in terms as follows: 

Resolved, That the budget of the Madison County 
Anti-Tuberculosis Association, representing the appro- 
priations for the fiscal year 1917, be made up as fol- 
lows: Milk and eggs, $50; tents and equipment, $50; 
hospitals and sanatoria, $300; nurses and attendants, 
$50; printing and postage, $100; visiting nurses, $850; 
lectures and education, $100. Total $1,500. 

Resolved, That the secretary be instructed to certify 
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this budget to the proper officers of the Ifinois Tuber- 
culosis Society. 

Dr. Warren R. Rainey then read a paper on “The 
Treatment of, Acute Arthritis,” which was re- 
ceived. The etiology was first discussed and empha- 
sis was laid upon the fact that the etiology of ahy 
joint inflammation determined the method of treat- 
ment. The paper elicited a spirited discussion in 
which many members participated. 

A vote of thanks was tendered to our speaker. Dr. 
Cook moved that complimentary invitations be sent 
to all those speakers that had taken a part on our 
program during the past year. Carried. On motion 
adjourned. 


MONTGOMERY COUNTY 

The Montgomery County Medical Society met at 
St Francis Hospital, Litchfield, on Tuesday evening, 
April 24. Dr. C. H. Zoller showed a fine collection of 
x-ray plates and gave a very interesting talk on their 
interpretation. ‘ 

The society passed resolutions endorsing selective 
conscription for military service, prohibition of the 
manufacture and sale of alcoholic liquors during the 
period of the war, abrogation of patents held by our 
enemies on drugs, and provision for helping depend- 
ent families of men who go to war. 

The applications of several men for membership in 
the society were voted upon. Four retired men, who, 
have been active in society work and who have been 
a credit to the profession of this section of the country, 
were made honorary members. 


PIKE COUNTY 


The Pike County Medical Society met in the County 
Court room at Pittsfield on April 26, 1917. After din- 
ner at a nearby restaurant, between twenty and twenty- 
five were registered. There were two applications for 
membership, which, with an attendance of over one- 
half of all the membership, attests to the flourishing 
condition of medical interests in this county. 

The meeting was chiefly a business one, as the mat- 
ter of fees was taken up and thoroughly discussed. 
The main changes in the fee-bill are $5.00 for the mini- 
mum in cases of anesthesia; night visits from 50 to 100 
per cent. higher than day visits, the night work con- 
sidered to begin at 6 p. m. and ending at 6 a.m. 

A committee was appointed to interview the Board 
of Supervisors relating to attendance on paupers; it 
being thought that regular, rates should be charged. 
The committee consists of Drs. Beavers, Peacock, 
Skinner, Johnston and Gay. 

A letter from the committee of Ametican physicians 
for Medical Preparedness was read and the society 
promptly went on record as being ready to the last 
man to answer the call to take care of our soldiers in 
“the tented field.” i, 

The approval of the work of the committee of Medi- 
cal Legislation was clearly manifested after the read- 
ing by the secretary of that important result to medi- 
cal advance. 
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Officers elected for 1917-18: Dr. J. R. Pollock, Nebo, 
president; Dr, F. S. Gay, Rockport, vice-president ; Dr. 
W. E. Shastid, Pittsfield, secretary-treasurer. 

Dr*F. N. Wells of Pittsfield introduced a resolution 
relative to the nation-wide prohibition of alcohol as a 
war measure, which was endorsed by the society. The 
society then adjourned to meet in Nebo for the next 
regular session. 

W. E. Suasti, Secretary. 


WABASH COUNTY 

The regular monthly meeting of the Wabash County 
Medical Society was held April 30 at 8:30 p. m. at the 
Public Library assembly room, Mt. Carmel, with thir- 
teen members ard six visiting doctors present. 

Dr. J. E. Inskeep was presented for membership, 
to be voted on at the next meeting. 

Dr. Andy Hall of Mt. Vernon, who conducted the 
Medical Officers’ Reserve Corps’ examination in Mt. 
Carmel that day, examining twenty-six men for the 
M. O. R. C., was present at our meeting and gave us 
a most excellent and highly interesting talk on “Some 
of the Duties of the Medical Reserve Officers.” He 
also spoke of his military experience at Jacksonville, 
Fla., and San Francisco; his military trip to the Ha- 
waiian Islands, the simoon encountered on the way to 
the Philippines, his military service at Manila and his 
experience with the Igorrotes and the colony of pyg- 
mies. 

Dr. E. R. Lescher followed with an excellent paper 
on -“The Influences of Certain Constitutional Diseases 
Upon the Eye, Ear, Nose and Throat.” This paper 
was discussed by several of the doctors present. 

Dr. C. M. Fuson of Harrisburg related his experi- 
ence with a very interesting case in order to bring out 
a discussion that might aid him in his treatment of 
same. 

The society then adjourned and had a smoker, fol- 
lowed by refreshments and some fine stories. 

Dr. A, A. AUKENBRANDT, Sec.-Treas. 


Personals 


Dr. and Mrs. N. B. Crawford, Eureka, have 
returned from a winter in Florida. 


Dr. Harry John Stewart announces the re- 
moval of his office from 30 North Michigan ave- 
nue to 801 South Boulevard, Oak Park. 


Dr. Malcolm B. MacLean announces the re- 
moval of his office to 29 East Madison street, 
Chicago, and practice limited to eye, ear, nose 
and throat. 


Dr, Frank Billings has been commissioned 
major, Dr. Warren P. Sights, captain, and Drs. 
Jacob’ R. Harry and August Lueders, second 
lieutenants in the medical corps, U. S. A. 
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Dr. Charles C. Sceleth, Medical Superintend- 
ent, Sceleth Hospital, House of Correction, has 
opened offices at 25 East Washington street, Chi- 
cago, for the treatment of alcoholic and drug 
addictions. 


Dr. Sadie Bay Adair, the newly elected vice- 
president of the Illinois State Medical Society, 
was nominated a member of the Chicago Board 
of Education by Mayor Thompson, but the 
nominees were not confirmed by the council, 
owing to a “ruction” on the board. 


Dr. Maximilian Herzog has been appointed 
superintendent of research work, and Mr. Chas. 
J. Happel, general superintendent of the Chi- 
cago Municipal Tuberculosis Sanitarium. Mr. 
Frank E. Wing, formerly business director, has 
been appointed secretary of the United Charities 
of Rochester, N. Y. 


Dr. G. Frank Lydston, Chicago, has favored 
his friends with a 16-page brochure with illus- 
trations of his well arranged offices. For any- 
one contemplating installing a first-class office 
the suggestions would be valuable. The only 
additional help that presents itself is a floor 
plan of the whole suite. 


Dr. Arthur L. Blunt, Chicago, claimed he was 
banking $500 a day (not including jewelry, etc.) 
when arrested recently under the Harrison Drug 
Act. The doctor may be entitled under the law 
to all the delay he has enjoyed since his con- 
viction, but more summary action would make 
the law more impressive. 


An exchange, commenting on the large num- 
ber of physicians in a certain family called forth 
a letter from Dr. H. V. Donovan, of Cerro 
Gordo, who, with six brothers and their father, 
are all practicing in Illinois. Dr. J. H. Donovan, 
of Windsor, and Dr. 8S. D. Donovan, of Dewey, 
are members of the State Medical Society. 


Dr. J. Elliott Royer, Professor of Neurology, 
College of Medicine, University of Illinois, Chi- 
cago, has been commissioned by President Wil- 
son, Captain of the Medical Officer’s Reserve 
Corps, and also has been appointed Neurologist 
in the service. Dr. Royer has had extensive 
experience with war injuries of the nervous sys- 
tem—having had almost two years voluntary 
service as a neurologist with the British. 
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News Notes 


—The cornerstone of the Swedish Mission 
Covenant Hospital at Foster and California ave- 
nues was laid, April 22. The hospital, which 
will cost $175,000, will accommodate 120 pa- 
tients. 


—Dr. W. L. Frank, Jacksonville, secretary of 
the Morgan County Medical Society, is com- 
piling the early history of the society and will 
welcome information about meetings previous to 
1866, names of members, etc. 


—The second convocation of the American 
College of Physicians occurred at the Hotel 
Nassau, Long Beach, Long Island, N. Y., on 
June 5th, 1917. 
tional repute were admitted to Fellowship. 


—Dr. Carroll ‘Fox, of the U. 8. P. H. Service, 
has completed an elaborate sanitary survey of 
Quincy, and in his report has outlined a plan 
that would be a model for many cities through- 
out the state with modifications to fit local con- 
ditions. 


—Dr. Thomas H. Kelley has organized a 
clinic, located in the Kelley building at 818 E. 
75th St., Chicago. Associated with him are Drs. 
E. R. Chamness, M. D. Wilson, J. F. Barton, W. 
W. Hoyt, C. L. Bartholomew and Miss Helen 
Brumsted. 


—The baby saving campaign in Chicago be- 
gan May 1 with a check for $10,000 from the 
packing interests, which might be considered an 
auspicious start. Now, if only the weather of 
the past month holds through the summer, the 
babies will thrive as they did in 1915. 


—The New York State Civil Service Commis- 
sion announces that the examination for Assist- 
ant Medical Inspector of Schools, Education 
Department, $3,000, to be held June 23, 1917, 
will be open to women as well as to men and to 
residents and non-residents of New York state. 


—The Deaconess Institute of the Swedish 
Evangelical Lutheran Church has purchased the 
property of the United States Brewing Company 
at Garfield avenue and Sedgwick street as the new 
Augustana Hospital. The property is 379 by 
268: feet. The consideration named in the deed 
is $100,000 and the buildings are expected to 
cost between $80,000 and $90,000. 
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—The new buildings of the Chicago Lying-In 
Hospital, at Fifty-first street and Vincennes ave- 
nue, are almost completed. The buildings and 
equipment will cost $350,000, and it is expected 
that the institution wil] be ready for occupancy 
early in June. It will accommodate 120 patients, 
one-third of whom will be free, one-third, part- 
pay, and one-third, full-pay patients. 


—The results of the competitive examinations 
for internship in the Cook County Hospital re- 
cently announced place 68 men on the eligible 
list. Of this number, 41 are graduates of Rush 
Medical College, 13 graduates of the University 
of Illinois College of Medicine and Surgery, 9 

raduates of Northwestern University, and 5 of 
tee Chicago College of Medicine and Surgery. 


—On May 3, the anniversary of the death of 
Dr. Ricketts from typhus fever, the Howard 
Taylor Ricketts prize for research by students in 
the departments of pathology, bacteriology, and 
hygiene in the University of Chicago, was 
awarded to Enrique E. Ecker, for his work en- 
titled, “The Pathogenic Effect and the Nature 
of a Toxin Produced by Bacillus Paraty- 
phosus B.” 


—tTrustees of the Proctor Hospital Association, 


‘of Peoria, tendered the medical staff a banquet 


last night at the hospital which was followed 
by the annual election of staff officers. Dr. E. 
E. Gelder was elected president ; Dr. J. H. Bacon, 
vice-president, and L. A. Burhams, secretary. 
Twenty guests were present and the past year was 
reported as the most successful in the history 
of the association. 


—The Base Hospital No. 12, Northwestern 
University Medical School, started for the front 
May 16, under the military command of Major 
C. C. Collins, U. 8S. A., and Captain A. E. 
Magee, U. S. A., and Captain John A. Porter, 
quartermaster. Dr. Frederic A. Besley, medical 
director, is assisted by the following staff: 

Dr. Milton Mandel, assistant medical director, 
and Dr. Kellog Speed assistant surgeon, have 
been commissioned majors. 

The other commissioned physicians are: 

Captains—Drs. Payson L. Nusbaum, Cartin 
R. Chase, Walter H. Nadler, Philip Marshall 
Dale, L. Sumner Koch, Amos G. Sherman, 
Joseph J. Lebovitz. 
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Lieutenants—Drs. Marcus Pinson Neal, W. 
L. Stranberg, Hillier L. Baker, John Ten 
Broek Bird, Stanley W. Clark, Robert William 
Eaton, Charles W. Freeman, Cyril John Glaspel, 
William E. Harwood, John Henkin, Gerard 
Nicholas Krost, Edwin Robert Talbot, C. W. 
Robertson, E. O. Rayn, Albert H. Barnett. 

Dr. C. W. Freeman and Dr. 8. W. Clark ac- 
companied the unit as dentists. Miss Daisy D. 
Urch was in charge of the sixty-five nurses in 
the corps. 

The death of two nurses in the party on board 
the Mongolia, Miss Helen B. Wood and Mrs. 
Edith Ayres, from the unaccountable explosion 
of a shell, naturally produced a most painful 
impression. 


Marriages 


Frep M. Smiru, M. D., to Miss Helen Louise 
Bushee, both of Chicago, recently. 

Lester Irvine Orner, M. D., to Miss Clara 
Pines, both of Chicago, recently. 

Feurx J. Baur, M. D., to Miss Helen M. 
Sweeney, both of Chicago, April 4. 

James Epwarp M. D., Belvidere, Lil., 
to Miss Nina Pitz, of Manitowoc, Wis., April 11. 


Deaths 


Henry H. Jackson, M.D., Chicago; Homeopathic 
Hospital College, Cleveland, 1865; aged 77; died at 
his home, April 8. 

Lowenrosen, M.D., Chicago; Harvey 
Medical College, Chicago, 1897; died at his home, 
March 29, from pneumonia. 

Orrto B. Poppe, M. D., Chicago; Hahnemann Medical 
College, Chicago, 1870; aged 75; died at his home, 
April 15, from spinal sclerosis. 

Epuram A. Knopte, M.D., Arthur, Ill.; Missouri 
Medical College, St. Louis, 1893; aged 67; was found 
dead in his room in Arthur, April 3. 

Joun Newt, M.D., Chicago; Rush Medical 
College, 1880; aged 66; an ophthalmologist ; died at his 
home, April 18, from arteriosclerosis. 

Sumner Hare Hmurarp, M.D., Mount Dora, Fia., 
Hahnemann Medical College, Chicago, 1891; aged 58; 
formerly a practitioner of Warren, IIl.; died at his 
home, March 29. 

Bertram Forp, M.D., Springfield, Me- 
harry Medical College, Nashville, Tenn., 1906; aged 
38: acolored practitioner ; died in St. John’s Hospital, 
Springfield, March 10, from pneumonia. 

Wurm Epwarp Baxer, M.D., Chicago; Jenner 
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Medical College, Chicago, 1900; College of Physicians 
and Surgeons, Chicago, 1902; aged 44; died in the 
Frances Willard Hospital, Chicago, May 5, from pneu- 
monia. 

Grorce Rocer Situ, M.D., Bloomington, IIl.; 
Northwestern University Medical School, Chicago, 
1887; aged 57; formerly a Fellow of the American 
Medical Association; a member of the Illinois State 
Medical Society; died at his home, April 21. 


Roscoe George Kinper, M.D., Rockford, 
Ill.; College of Physicians and Surgeons, Chicago, 
1901; aged 41; a Fellow of the American Medical 
Association; a member of the attending staff of the 
Rockford City Hospital; died in that institution, April 
19, from acute suppurative peritonitis. 

Epwarp V. MacDonap, M.D., Chicago; Harvard 
Medical School, 1886 ; aged 58; a Fellow of the Ameri- 
can Medical Association; professor of principles of 
medicine in the Chicago Hospital College of Medicine ; 
for many years a member of the staff of Cook County 
Hospital; died at his home, April 28, from heart dis- 
ease. 

Mapison Nixon, M. D., Columbia, Ill.; St. Louis 
Medical College, 1865; aged 73; formerly a Fellow of 
the American Medical Association; a member of the 
Illinois State Medical Society; a veteran of the Civil 
War, in which he served as a surgeon of U. S. Volun- 
teers; died at his home, January 12, from cerebral 
hemorrhage. 


Book Notices 


MepicaL State Boarp Questions AND ANSWERS. By 
R. Max Goepp, M. D., Professor of Clinical Medi- 
cine at the Philadelphia Polyclinic; Assistant Pro- 
fessor of Clinical Medicine, Jefferson Medical Col- 
lege. Fourth edition, thoroughly revised. Octavo 
volume of 724 pages. Philadelphia and London: 
W. B. Saunders Company, 1917. Cloth, $4.25 net. 


This popular book is presented in a new edition, the 
fourth. The same lines are followed as in previous 
editions. It has been brought up to date by including 
the latest accepted serologic test, and revision and 
additions in sections devoted to diseases of the kid- 
neys and of metabolism. Its usefulness is evidenced by 
this new edition and will undoubtedly fulfill its pur- 
pose. 


Traumatic Surcery. By John J. Moorhead, M. D. 
F. A. C. S. Adjunct Professor of Surgery in the 
New York Post-Graduate School and Hospital. Oc- 
tavo volume of 760 pages, with 522 original illustra- 
tions. Philadelphia and London: W, B. Saunders 
Company, 1917. Cloth, $6.50 net, half morocco, 
$8.00 net. 


Emergency surgery, increasing rapidly in amount 
as industrial occupations are increasing, demands a 
special study, Frequently a minor injury presents 
puzzling difficulties to the operator. A poor result for 
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a minor injury is one of the embarrassing things 
which may happen. 

“Traumatic Surgery,” by John J. Moorhead, was 
written with the idea of placing information in one vol- 
ume, necéssary to diagnose and treat all of the more 
common accidental injuries as well as most of the 
unusual ones. 

Since compensation laws are being enacted, mal- 
practice suits, instituted because of some poor or im- 
perfect results following injury, are more common. 
It is too true that accident surgery is not receiving 
the same study and care that is given other surgical 
work. 

The author has prepared a book, teaching and illus- 
trating the care of injuries received accidentally, 
which he has found to give the best results. Special 
stress has been placed on adequate drainage, while 
antisepsis is not relied on so much as formerly. The 
author also advocates the open air treatment for all 
wound infections. Skin grafting has been less fre- 
quently resorted to since open air and sunshine ex- 
posure have been the rule. 

The book is rather profusely illustrated. It is a 
work of most importance to the general practitioner 
who frequently is confronted by emergency cases. We 
recommend it to the profession. 


DISEASES OF THE STOMACH, INTESTINES AND PANCREAS. 
By Robert Coleman Kemp, M. D., Professor of Gas- 
trointestinal Diseases at the Fordham University 
Medical School. Third edition, revised and enlarged. 
Octavo of 1,096 pages, with 438 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1917. 
Cloth, $7.00 net; half morocco, $8.50 net. 


In no field of medicine have our ideas changed more 
than they have regarding the diseases of the stomach 
and intestines. The x-ray and exploratory surgery 
have shown that our earlier teaching in regard to 
stomach conditions was in many ways erroneous. The 
x-ray particularly has revolutionized the treatment of 
stomach conditions. 

This work by Dr. Kemp is a rather exhaustive work, 
replete with such information as we have today. It 
seems that any conditions found in the stomach must 
be studied here. There are several chapters devoted 
to special subjects. Prominent attention has been given 
cancer of the stomach, including the precancerous con- 
dition of gastric ulcer. Intestinal conditions receive 
as strict attention as does the stomach. The surgical 
treatment of all stomach and intestinal pathologies are 
discussed freely, and the methods of many of the 
famous surgeons are recited. The study of the pan- 
creas, while occupying less space, is brought up to date. 

There are 438 illustrations, many of which are radio- 
grams, and which are especially instructive, particu- 
larly as an aid to diagnosis. 

We think the work is an excellent one and one of 
marked worth for the general practitioner. 


Tue Surcicat Ciinics or Carcaco, April, 1917. Vol- 
ume I, Number 2. With 99 illustrations. Published 


BOOK NOTICES 


433 


bi-monthly. W. B. Saunders Company, Philadelphia 
and London. 


The clinicians for this number are Drs. A. J. Oschner, 
N. M. Percy, John Ridlon, Arthur Dean Bevan, E. 
Wyllys Andrews, Albert E. Halstead, Malcolm L. Har- 
ris, Carl Back, Allen B. Kanavel, D. N. Eisendrath, ° 
Carl B. Davis, D. B. Phemister, Louis A. Greensfelder, 
Hugh McKenna, Frederick G. Dyas. 

The subjects treated in this number are all impor- 
tant ones and present a wide variation of clinical stud- 
ies. The names of the clinicians are sufficient guar- 
antee of authority. 


Potrer’s ComPpenpD oF Materta Mepica, THERAPEUTICS 
AND PRESCRIPTION WRITING, with especial reference 
to the physiological action of drugs. Based upon 
the 9th revision of the U. S. Pharmacopeeia, includ- 
ing also many Unofficial Remedies. By A. D. Bush, 
B. S., M. D., Professor of Physiology and Pharma- 
cology, Medical Department, University of Southern 
California. Eighth edition revised. Price, $1.25. 
P. Blakiston’s Son & Co., Philadelphia. 


This work is an exceedingly popular compend, in- 
tended primarily for the student, but also a useful 
short reference for the busy physician. 


A Practica, Treatise on FRActTurEs AND Drsioca- 
tions. By Lewis A. Stimson,-B, A., M. D., LL. D. 
(Yale), Professor of Surgery in Cornell University 
Medical College, New York; Consulting Surgeon to 
New York and Bellevue Hospitals. Corresponding 
Member of the Societe De Chirurgie of Paris. 
Eighth edition, revised and enlarged. With 475 illus- 
trations and 39 plates in monotint. Lea & Febiger, 
New York and Philadelphia, 1917. 


An eighth edition of any medical book means two 
things: First, that the book has been a very popular 
one with the medical profession, and second, that the 
work is being kept up to date. 

This work has for many years enjoyed an enviable 
reputation, and the older men, who have had access 
to one of the earlier editions, will be pleased with a 
new edition. The younger man who is building his 
library cannot afford to be without it. 

Fractures and dislocations are receiving more atten- 
tion today than they have formerly, and this condition 
leads to the investigation of various modes of treat- 
ment. One of the largest revisions in this edition is 
in treatment, or rather in discussing the relative merits 
of various treatments for a given case. The subject, 
which has been taken up more extensively in this edi- 
tion, is dislocation of the shoulder in infancy. 

The present war, if continued, will result in very 
many fractures of various types, and it behooves the 
medical man to be prepared. ‘ The illustrations are 
profuse and are good. The work is an excellent one, 
and we cheerfully recommend it. 


Cancer, Its Cause AND TREATMENT. By L. Duncan 
Bulkley, A. M., M. D., Senior Physician to the New 
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York Skin and Cancer Hospital, etc. Volume II. 
12mo., cloth (uniform with Volume I). $1.50 net. 
Paul B. Hoeber, Publisher, 67-69 East 59th street, 
New York. 


This book is a turther exposition by Dr. Bulkley 


“upon the medical aspects of cancer. His results are 


indeed wonderful and deserve great attention. Time 
will tell whether his. views are correct, and we hope 
they are. He presents his method of medical and 
dietetic treatment fully, and it deserves careful study. 


Tue IntTerNAL SecretTions. Their Physiology and 
Applications to Pathology. By Dr. E. Gley, Profes- 
sor of Physiology in the College of France, etc. 
Translated from the French and edited by Dr. M. 
Fishberg. 12mo., cloth. 240 pages. Price (about), 
$2.00 net. Paul B. Hoeber, Publisher, 67-69 East 
59th street, New York. 


This is an excellent short work on the internal secre- 
tions, their physiology and applications to pathology. 
It covers the ground concisely, making it especially 
useful for the practitioner who desires to learn enough 
about the endocrine glands and their secretions to make 
them available for therapeutic uses. 


How to Run an Avutomosite. By Victor W. Page, 
M. S. A. E., Member of the Society of Automobile 
Engineers; Author,of “Automobile Repairing Made 
Easy,” etc., etc. 178 pages. 72 specially made en- 

' gravings. Price, $1.00. The Norman W. Henley 
Publishing Company, New York. > 


This treatise gives concise instructions for starting 
and running all makes of gasoline automobiles, how to 
care for them, and gives distinctive features of control. 


Text-Book on OpnHTHALMoLoGy. By Hofrat Ernst 
Fuchs, Professor of Ophthalmology in the Univer- 
sity of Vienna. Authorized tanslation from the 
12th German edition. Completely revised and reset, 
with numerous additions specially supplied by the 
author, and otherwise much enlarged by Alexander 
Duane, M. D., Surgeon, Emeritus Knapp Memorial 
Hgspital, New York. With 462 illustrations. 1,067 
pages. 5th edition. Price, $7.00. J. B. Lippincott 
Company. Philadelphia and London. 


This text-book, which has become very popular in 
this country, has now reached its fifth American edi- 
tion. The subject of ophthalmology is covered thor- 
oughly, and with the additions by Dr. Duane, to make 
the subject conform to American practice, makes this 
book especially valuable to the American surgeon. 

The subject matter is divided into five parts:, Part I 

—Introduction, with general physiology of the eye. 
Part 2—Examination of the eyes. Part 3—Diseases 
of the eye. Part 4—Anomalies of refraction and ac- 
commodation. Part 5—Operations. 
\ It would indeed be difficult to furnish a better text- 
book on ophthalmology. The publishers are to be 
commended in placing this new edition before the 
profession. 


Tue Practica, Mepicat Serres. Volume 1. General 
Medicine. Edited by Frank Billings, M. S., M. D., 
Head of the Medical Department and Dean of the 
Faculty of Rush Medical College, Chicago. Assisted 
by Burrell O. Raultson, Assistant Pathologist, Pres- 
byterian Hospital. Series 1917. Price, this volume, 
$1.50; entire series, 10 volumes, $10.00. 


This series is so well known, or ought to be, by the 
general practitioner, for whom this series is especially 
compiled, that it requires no especial mention. The 
reviews are carefully written and enable the general 
practitioner with small cost to keep up with the ad- 
vance in the medical sciences. 


Boranic Drucs: Their Materia Medica, Pharmacol- 
ogy and Therapeutics. By Thomas S. Blair, M. D., 
Editor Medical Council; Author of “Public Hygi- 
ene,” “A Practitioner’s Handbook of Materia Med- 
ica and Therapeutics,” and “Pocket Therapeutics” ; 
formerly neurologist to Harrisburgh (Pa.) Hospi- 
tal. Large type, fully indexed, 394 pages. Price, 
$2.00. Cincinnati: Therapeutics Digest Pub. Co., 
1917. 


The author has endeavored to present this subject 
in a concise but not incomplete form. The subject of 
botanic drugs is one that should be studied carefully 
by every physician, especially in these days of war, 
when a great shortage of the more frequently used 
synthetics exists. 

Botanic drugs are very little known by the average 
physician, but with the aid given by this excellent 
work, the usefulness of these drugs will be evident, 
and more frequently availed of, with profit to patient . 
and physicians. Dr. Blair is well fitted as a pharma- 
cologist and practicing physician to present this sub- 
ject to the profession. raf 


Diseases oF CuitpreN; A Manual for Students and 
Practitioners. By Chorge M. Tuttle, M: D., Clin-. 
ical Professor of Pediatrics, Washington University 
Medical School; Consulting Physician, St. Louis 
Children’s Hospital; Attending Physician, St. Luke’s 
Hospital; Consulting Pediatrician, St. Louis Ma- 
ternity Hospital; and Phelps G. Hurford, M. D., 
Pediatrician, St. Louis Lutheran Hospital; Assis- 
tant in Pediatrics, Washington University Medical 
School; Physician to Out-Patients, Pediatric Clinic 
of Washington University; Associate Physician, St. 
Louis Hospital for Infectious Diseases. 3rd edi- 
tion. Thoroughly revised and enlarged. Illustrated 
with 47 engravings and 3 plates. Lea & Febiger, 
Philadelphia and New York, 1917. 


This manual of diseases of children is thoroughly 
abreast of the times. It includes all the well estab- 
lished facts in pediatrics in a not too small volume. 
Brevity, logic and common sense are observed 
throughout. For the student it is an excellent man- 
ual, and for the physician who desires to look up 
some point without delving through pages of matter, 
it can be recommended. 
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Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


TANOLIND Liquid Paraffin, used regularly, very 
generally relieves hemorrhoids and fissure, even when 
of some years’ standing. _ 

Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 


Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 


The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 
Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 

A trial quantity with informative 

booklet will be sent on request. 


Standard Oil Company 


(Undiana) 
72 West Adams Srreet 


TASTELESS: 
ODOREESS 
COLORLESS 


INTERNAL 
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An Efficient Sugar for Infant Feeding 


means maximum tolerance, assimilability, and gain in weight 
with minimum digestive disturbances and diarrhoea for 
the infant. This is why nearly every pediatrist prescribes 


MEAD’S DEXTRI-MALTOSE 


(MALT SUGAR) 
in feeding formulae for infants’ diet 


Let us send you samples and literature fully describing the simplicity of 
using Mead’s Dextri-Maltose in any milk mixture in the same proportion 
t as milk or cane sugar, but with better results. 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


There are many grades of crude drugs 
offered for sale on the drug market 


There is only one ‘‘best” 
It takes the best grade of crude drug, the highest 


grade of workmanship, together 

with the most accurate and 

“time-tried” methods to make 
PITMAN-MOORE COMPANY, Chemists 


INDIANAPOLIS, INDIANA 


Mention I:tiworg Mepicat Journat when writing to advertisers, 
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Hoyt’s Gum Gluten | 


DIABETIC FOODS 


Supplies the much needed variety 
to be used in place of the forbid- 
den wheat products. 


You will find from our analyses 
that you can regulate your pa- 
tient’s diet to your entire satis- 
faction by prescribing Hoyt’s Gum 
Gluten. 
Send for analyses, Starch 
Restricted Diet, etc. 


The Pure Gluten Food Company 
90 West Broadway NEW YORK CITY 


Clinical Experience Sh 

That the early administration of Sher- 
man’s Bacterial Vaccines will reduce the 
average course of acute infections like Pneu- 
monia, Broncho-pneumonia, Sepsis, Erysipe- 
las, Mastoiditis, Rheumatic Fever, Colds, 
Bronchitis, Whooping Cough, etc., to less 
than one-third the usual course of such in- 
fectious diseases, with a proportionate reduc- 
tion of the mortality rate. 


Not opinions, but clinical facts con- 
firm this contention. 


Bacterial Vaccines are also efficient 
therapeutic agents in sub-acute and chronic 
infections. 


Sherman’s Bacterial Vaccines are mar- 
keted in standardized suspensions. 


Write for literature. 


MANUFACTURER 
BACTERIAL VACCINES 


Bran Food 


Made a Perpetual 
Delight 


The usual bran food, as you know, 
lacks palatability. 


Pettijohn’s is soft, rolled wheat, 
which everybody likes. Or white 
flour mixed with bran. \ 


The bran is in flake form, to make 
it doubly efficient. It is hidden in a 
wheat food, of which it-forms but 25 


per cent. 


So Pettijohn’s foods, in any form, 
are welcome. They are natural foods, 
of which folks never tire. 


And the various ways of serving 
— it easy to establish the bran 
it 


These are now the favorite bran 
a and we think they always 
will be. 


Pettijohns 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of un 
bran. A famous breakfast dainty. 


Pettijohn’s Flour is 75 per-cent fine 
patent flour mixed with 25 per cent tender 
bran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 


The Quaker Oats @mpany 


Chicago 


Mention Iitwors Meprcat Jovewat when writing to advertisers. 
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ELIXIR MALTOPEPSINE 


Corrective in Gastro-Intestinal Disorders 
Unsurpassed as an Adjuvant and Vehicle 
Free Samples to the Profession 
THE TILDEN COMPANY, Manufacturing Pharmacists and Chemists 
NEW LEBANON, ST. LOUIS, MO. 


loyer 


DOCTOR: It is our purpose to give to you on your orders, the 
best pharmaceuticals that the highest grade of crude 


drugs, pure chemicals and skilled workmanship, under experienced super- 
vision, can produce. 


When our man calls upon you, give him a few moments of your time. 
He will tell you more about what we are trying to do. 


G. D. SEARLE & CO. Més.ct Fine Pharmaceuticals and Hypodermic Tablets 
215-217-219 W. Ohio St. CHICAGO Telephone North 1704 


Maltose and Dextrins 


in the proportions as found in 


- Mellin’s Food 


may be employed successfully as the carbohydrates 
In the feeding of normal infants, 
In the adjustment of the diet to overcome constipation, 
In conditions where a gain in weight is especially desired, 
In the feeding of marasmic infants — and 
As a temporary diet in diarrhea. 
In other words,— proportions of Maltose and Dextrins that 
are adapted to the sick infant as well as the baby 
in health are present in Mellin’s Food. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


Mention Mevicat Journwat when writing tq advertisers. 
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DO YOU KNOW ABOUT PARRESINE ? 


The Hot-Wax Dressing for Burns 
eS Since the introduction of Parresine (Abbott) many 
splendid reports have been received from prominent 


surgeons and physicians who have used this product 
successfully. 

Under the Parresine-Chlorazene treatment the in- 
tense pain of a severe burn is promptly relieved and 
beneath the wax-like layer of Parresine, which is 
painted with a camel’s hair brush or sprayed hot from 
an atomizer on the wounded surface, new skin grows 
with unusual rapidity. The danger of scarring and 
contracture is greatly lessened. 

Chlorazene, Dakin’s new antiseptic, should be used 
daily, in all cases, to render the wounded surface asep- 
tic. Chlorazene is a powerful antiseptic, yet virtually 
non-toxic and non-caustic. 


PACKAGES AND PRICES 

Parresine is offered to the medical profession at $1.25 per pound postpaid. Usual dis- 
counts for quantity-orders and to the trade. One full-size half-pound cake, with directions, 
will be sent to any inquiring physician or pharmacist, on receipt of 75 cents. Chlorazene— 
Price, 60 cents per 100 tablets; 55 cents for Hospital Package No. 1—making 4 gallons of a 0.25 
percent solution. 

Correspondence with hospitals and large industrial users is requested. Full directions for 
use accompany every package of Parresine. Literature on request. 

Both Parresine and Chlorazene have been passed by the Council of Pharmacy and Chemis- 
try of the American Medical Association, and supplies of both have been ordered by the 
United States Navy to be placed on every ship. 

THE ABBOTT LABORATORIES 
CHICAGO — NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


The Standard Laboratories 


MANUFACTURING PHARMACISTS 


UALITY, SERVICE and PRICE of drugs are 

necessary to success in the practice of medicine. 
q@Our products are manufactured from the purest drugs 
and chemicals obtainable, under the most skillful supervision, 
and the service is prompt. Our prices are the lowest consistent 
with quality. 


YOUR ORDERS SOLICITED 


2626-2628 Shields Avenue - CHICAGO, ILL. 


Phone Calumet 6090 


Mention Mepicat Jovrwat when writing to advertisers. 
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We are pleased to announce to the Medical 
Profession the introduction of a 


SMALL SIZE (6 oz.) 


(FORMULA DR. JOHN P. GRAY.) 


The most Re reasons for this new departure are briefly : 


1. A convenient size for Rk. 

2. To meet the conditions occasioned 
by the “‘ high cost of living.’”’ 

3. To insure proper filling of your 
prescriptions, and as a guard against 
Substitution. 


The regular 16 oz. size will be continued as heretofore. 
We trust this innovation will be as cordially received by 
Physicians as has the 16 oz. size for the past 25 years. 


THE PURDUE FREDERICK COMPANY, 135 CHRISTOPHER STREET, N. Y. CITY. 
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the Treatment of 

Cystitis—Urethritis 
Pyelitis—Prostatitis—Bacilluria 
HELMITOL 


ACTS AS 


An Efficient Urinary Antisiptic 
Agreeable of Administration—Generally Well-Tolerated 
by the Gastro-Intestinal and Urinary Tract. - 


Conveniently taken in Tablets, which readily dissolve. 
Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces. 


a THE BAYER COMPANY, Inc. 


Samples and Literature supplied by 117 Hudson St., New York, N.Y. 


Mention I:tmmors Mepicat Jovrnwat when writing to advertisers. 
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Chicago Pasteur Institute 


26th YEAR 812 NORTH DEARBORN STREET CHICAGO 
FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
ANTONIO LAGORIO, MLD. LLD, Medical Director G._B. BRUNO, BM.D., Associate Director FRANK A. LAGORIO, M.D., Assoctate Director 


Announce me we can fumish physicians 


‘our course of Pasteur treatment by mail, in the State of Illinois. 
Telephone Superior 973. \ 
N. B.—We have no branches and the use of our name is unoutherised. 


: 


has Tongaline been successfully prescribed as 
an Anti-Rheumatic and Anti-Neuralgic. Free 


made from coal tar. 


ALL THE SALICYLIC ACID IN TONGALINE IS MADE 
FROM THE NATURAL OIL 


Box, 50 Tablets, 50c 


8-oz. Bottle, $1.00 Tongaline and Lithia Tablets 
S-pint Bottle, $6.00 Tongaline and Quinine Tablets{ 20%, 100 Tablets, $1.00 


APPLICATION MELLIER DRUG COMPANY, Saint Louis 


4-02. Battle, 50c Tablets 


Swan-Myers Company~ 
BACTERIAL VACCINES 


Manufacturers of a 


Complete Line of Stock Combinations 
Supplied in Handy Packages as follows : 
6—1 Mil Rubber Stoppered 
6 Mil Bulk Package - - - - - 1.00 
20 Mil Bulk Package - 3.00 
Write for Complete List and Literature 
WE ALSO SOLICIT YOUR CLINICAL WORK 
Autogenous Vaccines, $5.00 Wassermanns, $5.00 


INDIANAPOLIS INDIANA, U. S. A. 


Mention Mepicat Journar when writing to advertisers. 
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ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES 
SECTION ON SURGERY F. C. Gale, Secretary. Pekin 
Chicago | SECTION ON PUBLIC.HEALTH AND HYGIENE 
SECTION ON MEDICINE wigs Grace Campbell, Chicago 
Cc. Martin Wood, Chairman.............. Decatur | W- Park, Rockford 
S. R. Slaymaker, Secretary.............. Chicago | SECTION ON EYE, EAR, NOSE AND THROAT 
SECRETARIES’ CONFERENCE J. Sheldon Clark, Chairman............- Freeport 
Flint Bondurant, President.............++:+- Cairo | Wesley H. Peck, Secretary............+- Chicago 
COUNTY SOCIETIES 
This list is corrected in accordance with the best information obtainable at the date of going to press. 
County Secretaries are requested to notify The Journal of any changes or errors. 
Adams County Fayette County 
Elisabeth B. Ball, Secy.......-seesccscece Quincy | Mark Greer, Secy.....--++e-eeeeeeeeees Vandalia 
Alexander County Franklin County 
R. E. Barrows, Cairo Edgar Austin, Benton 
Bond County Fulton County 
Boone County Gallatin County 
Geo. Markley, -Poplar Grove | J. ¥ Bowling, Shawneetown 
H. B. Delavergne, Belvidere A. B Capel, Shawneetown 
Brown County Greene County 
E. C. Allworth, Secy.-Treas.......... Mt. Sterling | L. O. Frech, Secy.-Treas............. White Hall 
Bureau Count Grundy County 
c. C. Barrett, Princeton Roscoe Whitman, Morris 
Calhoun County Hamilton County 
Carroll Coun Hancock County 
RB. B. Rice, Secy.-Treas.............. Mt. Carroll | 8. M. Parr, ++++,-Carthage 
Cass Count ardin County 
C. Soule, Beardstown | W- J. J. Paris, Rosiclare 
Henderson County 
John C. Dillenbach, Secy.............. Champaign Henry County 
Christian County Chas. Young, . Pres. Geneseo 
Iroquois-Ford District 
S. W. Weir, Pres West Union W. L. Cottingham. Paxton 
B. ac Marshall | w. a. Brandon, Carbondale 
Clay County H. G. Horstman, Secy........0..00% Murphysboro 
R. D. Finch, Sey. Flora | John Hamilton, Bogota 
Clinton County James P. Prestley, Secy.-Treas........... Newton 
Carlyle | E. E. Edmondson, Pres............... Mt. Vernon 
R. H. Craig, Secy.-Treas.............. Charleston | H. R. Bohannan, Pres.............++. Jerseyville 
Cook County OR Jerseyville 
A. mates Chicago Jo Daviess County 
Crawford County Stockton 
GB, ec Stoy Johnson County 
Paul E. N. Greeley, Pres...........+:+. Waterman Kane County 
8. L. Thorpe, Clinton C. W. Weiger, Pres. Kankakee 
Douglas County E. 8. Hamilton, Secy.-Treas............ Kankakee 
C. PRG ccc cc Arthur Kendall County 
Walter C. Blaine, Tuscola | R. A. Bohmefer, Pres. Plan 
Du Page county Robt. MoOelland, Yorkville 
(Affiliated with Cook County) Knox County 
Wm. A. Buchanan, Paris | G. 8. Bower, Galesburg 
County John P. Pres.............. Highland Park 
w. West Salem | ©. S. Ambrose, Secy.-Treas............ Waukegan 
Effingham County R. C. Pullenweider, Pres................ La Salle 
Frank W. Goodell, Pres.............. Effingham E. E. Perisho, 6 600 6b atin Streator 
F, Buckmaster, Secy Effingham (Continued on page 26) 


Mention I:tino1is Mepicat Journat when writing to advertisers 
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LOYOLA UNIVERSITY 
‘SCHOOL OF MEDICINE 


BENNET MEDICAL COLLEGE 
Offers Special 4 Weeks’ Summer Course in 


OPERATIVE SURGERY 
Beginning June 15, July 15, Aug. 15 


Special attention will be paid to the needs 
of men entering the Medical Corps of the 
U. S. Army or Navy. Individual instruc- 
tion. Abundant Fresh Material. Write 
today for particulars. 


1360 W. Fulton St. CHICAGO 


Buy from our advertisers. 
If they don’t give as good 
or better value than others, 
kick to us— 


 We’ll do the rest 


The STORM Binder and 


SACRO—ILIAC BELT 


No Whalebones. No Rubber Elastic. 
Washable as Underwear 


h and Low Operations, Hernia, 
Relaxed Sacro-iliac Articulations, 
Floating Kidney, Obesity, Preg- 
nancy, Ptosis, Pertussis, etc. 


Send for illustrated folder and Testimonials of Physicians. 
Mail Orders filled within Twenty-four Hours. 


KATHERINE L. STORM, M. D. 
1541 Diamond St., PHILADELPHIA, PA. 


 50%Better 
Prevention Defense 
Indemnity 


I. Alll claims or suits for alleged 
civil ice, error or mis- 
take, for which our contraa 


8. You have a voice in / 
tion of local counsel he whee. 


% UW we los 
©, we pay t 
tion ts the unlimited 


detense. 

10. The only contra@ ell 
the above features and which is 
Protection per se. 


A Sample Upon Request 


The 
MEDICAL PROTECTIVE COMP: 
HWayne, Indiana. 


Professional 


| 


ball) 
¢ 
| | 
+ Or that of any other person (not 
[| + All such claims arising in suits 
involving the 
5. All claims arisin i Zz in q 
inquests and in the prescribing 
and handling of drugs and , 
7- Without limit 
Abdominal Supporter me 
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LIMITED number of copies of ‘*Chemico-Biological 
Diagnostics’’ will be distributed to interested members 
of the profession upon request. (Coupon attached). 


This book gives up to the minute facts about modern diagnosis, 
the scope of laboratory consultations, and the interpretations of 
Micro-Chemical findings. 


On every Wassermann specimen we do the Hecht-Gradwohl 
Test; (no additional charge). 


New Blood Chemical Tests which have proven so valuable in 
nephritis, diabetes mellitus, gout and rheumatism. 


PASTEUR TREATMENT BY MAIL 
Course of eighteen treatments by special delivery mai) daily. 


Write for literature on any phase of our work 
Slides, Containers, Fee Lists, etc., sent free 


GRADWOHL BIOLOGICAL LABORATORIES 
| 928 N. Grand Ave., St. Louis, Mo. 
Pl d booklet ‘“‘Chemi 
¢ RA D W OHL | Biological Diagnostics” | 
928 North Grand Avenue | “ | 
R. B. H. GRADWOHL, M. D., Director 


ESTABLISHED 1893 


Columbus Medical Laboratory 
31 N. STATE ST., CHICAGO 
ADOLPH GEHRMAN, Pres. 


Send your pathologic specimens to us for diagnosis. 
We can assure you a valuable and prompt service. 
Write for instructions and fee, table. 


Let us make complete examinations in post-mortem 
studies. 


Ask for advice in cases of suspected poisoning and 
toxicological work 


Consult us when you have medico-legal cases. 


COLUMBUS MEDICAL LABORATORY 
Columbus Memorial Building CHICAGO, ILL. 


Mention Meprcat Journat when writing to advertisers. 
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With the approach of warm weather, disorders of digestion and resulting intesti- 
nal disturbances become prevalent, particularly among infants and children. The 
treatment, when antiseptics are indicated, is often successfully met by— 


LISTERINE 


As a vehicle for other supple remedies and as an important part of the treat- 
ment of “Summer Complaints,” physicians have, for many years, derived much satisfac- 


LISTERINE 


Its well-defined antiseptic power, unobjectionable odor and taste, and the readi- 
ness with which it may be admixed with other drugs, has caused many prescriptions 


to be written and very good results secured from— 
LISTERINE 


“The antiseptic selected for internal administration in these cases must not be 
astringent, strongly acid or such as will coagulate mucin, but, on the contrary, must be 
non-irritating, non-toxic and compatible with other medicinal agents likely to be pre- 
scribed in conjunction therewith.” Such an antiseptic solution is— 


LISTERINE 


Listerine literature, including “Acute Intestinal Infec- 
tions of Children,” mailed on receipt of professional card. 


Lambert Pharmacal Company 
Twenty-first and Locust Streets, St. Louis, Mo., U. S. A. 


RADIUM FOR RENT 


THE PHYSICIANS’ RADIUM ASSOCIATION of CHICAGO 

(Incorporatéd under the laws of Illinois: ‘Not for profit’) 

Any case, in which radium therapy is indicated, is provided for 
in our large assortment of radium applicators. Loan on applica- 
tion from any responsible physician, case having first 
on by us after receipt of adequate information. Certain cases may be 
sent to our office for treatment. Moderate rental fees charged. For 
further particulars address 

THE PHYSICIANS’ RADIUM ASSOCIATION 
1104 Tower Bidg., 6 N. Michigan Ave., 
Telephones: Randolph 6897-6898 CHICAGO 


Board of Directors: Witttam L. Baum, M.D.; Tuomas J. 
.; Freperrck Mence, M.D.; Watrer S. Barwes, M.D.; Avserr 
Woe.ret, M.D. Managing Director: Atsert M.D. 


Mention I:trwors Meorcat Jourwat when writing to advertisers. 
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CHICAGO LABORATOR 


Marshall Field Annex Bldg. CHICAGO 


25 E Washington St 


MODERN equipment, combined with 

years of clinical and analytical exper- 
ience, is at your service. Our reputation 
and names stand back of our work. 


Moderate prices. 


All Serological tests. Pathological Examination 


of Tissue. Autogenous Vaccines. Sputum, Smears, 
Pus, etc. Urinalysis, Complete Chemical and 
Microscopical. 


RALPH W. WEBSTER, M. D., Ph.‘ D. 
Director of Chemical Department 


THOMAS L. DAGG, M. D., 
Director of Pathological Department 


C. CHURCHILL CROY, M. D., 
Director of Bacteriological Department 


CLINICAL 
ANALYTICAL 


Established 1904 
Phone Randolph 3610 
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The Dynamogenic Hormone Tonic for 


Asthenic Conditions 


HORMOTONE has been used with success in the treatment of many 
intractable cases. It is primarily indicated in adrenal insufficiency, 
hut is also useful in functional impotence, sterility due to ovarian in- 
sufficiency, amenorrhea, dysmenorrhea and menopausal disorders. 


The Fatigue Syndrome Yields to 
Hormotone as to No Other Agent 


DOSE: One or two tablets three times daily before meals. 
In Neurasthenia associated with High Blood Pressure use 
HORMOTONE WITHOUT PITUITARY 


W. CARNRICK CO., 31 Sulivan Street, NEW YORK 


DIGIFOLINE CIBA 


Is fthe Digitalis which gives you 
results when‘all others have failed. 


Trade Mark 

The Society of Chemical DIGIFOLINE is the 
Industry in Basle, 
Premier Digitalis 
TABLETS AND AMPULES 
Send for Literature 
A. KLIPSTEIN & COMPANY 
New York 


Mention I:tinors Mepicat Journa when writing to advertisers 
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Food for convalescents 


- ALT, milk, eggs and cocoa make an ideal 
combination. Ovaltine gives them to you in 
concentrated, soluble, granular form ; quickly 

assimilated and easily digested. Made from choice : 
malt, pure milk and fresh eggs; flavored with best © 
cocoa. Ovaltine is considered a complete food beverage. 


In a great many instances Ovaltine solved the food problem in 
cases of typhoid, diphtheria, pneumonia, or post-operative cases. 


The Dr. A. Wander Co., Ltd., was 
established in Berne, Switzerland, 
in 1865, and enjoys the confidence, 
of the profession throughout every 
country in Europe. 


CONCENTRATED 
) Maur EXTRACT 
MILK «© EGGS 

FLAVORED 
WITH COCOA 
| IN SOLUBLE 
GRANULES 


Mention Mepicat Jovrwat when writing to advertisers. 
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KORA-KONIA 


When baby’s tender skin becomes chafed, irri- 
tated or “raw”. When sleepless nights become 
the rule and not the exception for mother and 
child; it is then you will find—the mechanical 
and chemical correctness as well as the thera- 
peutic value of Kora-Konia as a yi LUUUU 


scientific dusting powder — your 
chief aid. 


KORA-KONIG aids in drying and 
healing inflamed surfaces, while 
at the same time it affords perfect 
mechanical lubrication between 
contiguous surfaces that perspire, 
are moist, raw or bleeding. It is ideal as an 
umbilical dressing or as a dusting powder for 
rash, prickly-heat, burns, scalds, dermatitis, 
minor operations and many 
skin affections, 


KORA-KONIA benefits Baby, 
pleases Mother and aids You 


Supplied by your Druggist — 25c 
Test-it-yourself-package—FREE by writing to 


THE HOUSE OF MENNEN NEWARK, fX. J. 


Baby and 


Mention I:trwors Mepicat Journwat when writing to advertisers 
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GERMICIDAL 


“The Soap of a Hundred Uses.” 


Germicidal Soap, P. D. & Co., is a valuable disinfectant 
in surgery, in gynecology, in obstetrics, and in routine 
practice. It cleanses and pene- 
trates at the same time. It is ff 


ing or measuring is necessary. 
There is no waste. Hands, ine 
struments and field of operation | 
are quickly disinfected with one DETROIT 


material. 


As a germ-destroyer Germicidal Soap, P. D. & Co., is 
twenty times as powerful as carbolic acid. 


SOME SUGGESTED USES. 
To prepare antiseptic solutions. 
To sterilize hands, instruments and site of operation. 
To cleanse wounds, ulcers, etc. 
To lubricate sounds and specula. 
To destroy infecting organisms in skin diseases. 
To disinfect surface lesions. 
To control the itching of skin infections. ’ 
~To make solutions for the vaginal douche. 
To counteract the odors of offensive hyperidrosis. 
To destroy pediculi. 
To cleanse the hair and scalp. 
To remove and prevent dandruff. 
To disinfect vessels, utensils, etc. 


Germicidal Soap does not attack nickeled or steel instru- 
ments. It does not coagulate albumin. 
GERMICIDAL SOAP, MILD. 


. Contains 1 per cent. of mercuric iodide: large cakes, one in a carton; 
small five in acarton. (For other forms see our catalogue. ) 


— Parke, Davis & Co. 
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FELLOWS’ SYRUP 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
in all parts of the world have recognized 
this important fact. HAVE YOU? 


TO INSURE RESULTS, 
Prescribe the Genuine 


B syr. Hypophos. Comp. FELLOWS’ 


Cheap and Inefficient Substitutes 


Preparations “‘Just as Good” 


Tee 
MEDICAL MA © 
es 


TUBERCULOSIS - ALBUQUERQUE, NEW MEXICO | 


Climatic Graditens Unsurpassed Experienced Medical Supervision 
ae f ned N in C t 


eet Trai ttendance 
the LAND OF SUNSHINE All Approved Theraputic Measures Employed 


The Murphey PSanatorium 


A High-Class Institution for the Treatment of Tuberculosis. Rates: $18.50 to 
PI Forty Rooms—Ten with private hana, el id with bath between each two rooms. 00 
Every Room has a Private Sleep ming, Saas $25, per week 
Located in the midst of beautiful Mountain Scenery. NO EXTRAS 
DESCRIPTIVE BOOKLET AND FULL INFORMATION MAILED ON REQUEST 
THE MURPHEY SANATORIUM, Albuquerque, New Mexico 
W. T.. MURPHEY, M. D., MRS. HATTIE SOWER, DAVID A. SPEAR, M.D. 
MEDICAL DIRECTOR SUP’T. BACTERIOLOGIST 


Mention Ittino1s Mepicat when writing to advertisers 


| 
| 
A 


20 ADVERTISEMENTS 


THE OTTAWA 
TUBERCULOSIS CoLOHY 


OTTAWA, ILL. 


is devoid of the “institutional atmosphere.” 
It is designed and conducted to meet the 
requirements of patients who demand 


Privacy and 
Individual Attention 


Special consideration is given 
to Quality of Service 


Rates $25.00 to $35.00 per week 
H. V. PETTIT, Supt. 


Chicago Fresh Air Hospital 


At Rogers Park, Chicago, Illinois 
in all stages of Pulmonary Con- 


Private Rome, aad Board. $25.00 
Open Porc y $15.00, 


_ Tuberculin Treatment 


DR. ETHAN A. GRAY, 
Medical Superintendent. 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 
A thoroughly equipped institution for the 

scientific treatment of tuberculosis. High 
class accommodations. Ideal all-ycar- 
round climate. Surrounded by — 

ves and beautiful moun scenery 

minutes from 

F. M. POTTENGER, A.M., M.D. LL.D. 

Director. 


Medical 
J. E. POTTENGER, AB. M.D., Assistant 
Medica! Director and of Laboratory. 
GEORGE H. EVANS, M.D. Sao 

Medica! Consultant. 


For Particulars, Address THE POTTENGER SANATORIUM, Monrovia, California 
=== LOS ANGELES OFFICE, 1100-1101 TITLE INSURANCE BUILDING, FIFTH AND SPRING STREETS ——— 


— OTTAWA ILLINOIS 
= 
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EDWARD SANATORIUM 
For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


Tuberculin Treatment and Artificial Pneumothorax in suitable cases 
For detailed information, rates and rules of admissioi:, apply to 
CHICAGO TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1212, CHICAGO, ILL. 


Oconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 


For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
ARTHUR W. ROGERS, M.D., Resident Physician in Charge 
LONG DISTANCE TELEPHONE 


Built and equipped to supply the di d of the henic, berderline and 

mental case high cats home free from contact with the ble insane, and devoid 
of the i Forty-one acres of natur park in the heart of the 
famous Wisconsin Lake Resort Region. Rural ee yet Lor pd accessible. The 
new building has been designed to t of modern sanitarium 


; ; the comfort and welfare of been provided for in 
Line ort are the patient pro or overs 


Traine met of request 


Che Norbury Sanatorium 


the treatment of Nervous and Mental 
Established by Dr. Frank P. Norbury, 1901 the tay 


of the choneuroses, Exhaustion states and 


“Maplewood” — “Maplecrest” Direcuns “(ats Supertatendent Gate 


Alienist, State Board of Ad- Clinical Asst. State Psycho- 


Capacity Forty Beds pital.) town State Hospital.) 


Address all communications, THE NORBURY SANITORIUM, 806 South Daimond Street, JACKSONVILLE, ILLINOIS 
Springfield Office, DR. FRANK P. NORBURY, 407 South Seventh Street, by appointment 


Mention Mepicat Jovrnat wher writing te edvertisers. 
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nitarium 
(Established 1905) 
KBNILWORTH, ILLINOIS 
(C. & N.-W. Railway. Six miles north of Chicago) 
Built and equipped for the treatment of nervous and mental 
diseases. pproved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
| rooms en suite, steam heating, electric lighting, electric elevator. 
4 Resident Medical Staff 
ia Ella Blackburn, M. D., 2 M.D Sherman Brown, M. D. 
All correspondence should be addressed to Kenil- Chicago Office: 59 East Madison Street 
worth Sanitarium, Kenilworth, Illinois Telephone: Randolph 5794. Consultation by appointment only 


Established 1867 


‘BELLEVUE 


SANITARIUM 


BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 
of Women Only 


Restful, homelike and accessible. Treatment modern, 
scientific and ethical. 


TERMS MODERATE. WRITE FOR BOOKLET 


|The McLain Orthopedic Sanitarium 


A private institution devoted exclusively to the treatment 
of orthopedic conditions. Our equipment includes a comple- 
ment of Zander and Roessel-Schwartz active and passive 
movement machines for the treatment of Infantile Paralysis. 


935 Aubert Ave. St. Louis, Mo: 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 
Waukesha 


BUILDING ABSOLUTELY FIRE-PROOF 


Mention Mepicat Journat when writing to advertisers. 
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For Treatment of Mental and Nervous Diseases, Including Legally Committed and Voluntary Cases 
Well equipped with all facilities for the care and treatment of all forms of mental and nervous diseases, inebriety, drug addiction and 
those requiring recuperation and rest. Gynecological department is in o of skilled women physicians. All approved forms of 

Hydrotherapy, neotherapy, Massage, Swedish Movements, etc. All forms of Electrical Treatments. Phototherapy, High Frequency 
end X-Ray work, A strictly ethical institution. Correspondence with physicians invited. For particulars and terms, address: 


DR. MARY A. SPINK, Superintendent. Long Distance Telephones 1140 E. Market St., INDIANAPOLIS 


DR. SIDNEY D. WILGUS 


Retiring Superintendent of Kankakee State Hospital, aleo former Superintendent of Elgin State Hespital, 


Begs to Announce 
that he has purchased a Sanitarium at Rockford, Ill. (The Ransom) 
and is prepared to give nal care and attention to mental and nervous cases and drug addictions. 
Modern features having added, the equipment is qualified to give up-to-date treatment. Also 
tennis, croquet, aoe aS and other out-door exercises are prescribed. A nine-hole golf course 
is near by. dence solicited, or, to save time, telephone: Long Distance, Rockford 
3767, and reverse charges. On request patients are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, Ill. 
Chicago Office. Th day Mornings until 12 at Suite 1603, 25 E. Washington St. And by appointment 


WEST HOUSE OFFICE AND BATH HOUSE PSYOHOPATHU HOSPITAL 


THE MILWAUKEE SANITARIUM 
For Mental and Nervous Diseases 


auwatosa (a suburb aukee C., M. & St. P. Ry., 2% hours from ws Fe — BA 


1 West House: Rooms en suite with “private. baths. 1 Gymnasium 
be sent upon application. 


130 acres beautiful aill, 


WILLIAM T. KRADWELL, M. D. 
OFFICE: Field Annex, % E. Washington Street, Room 1823. Fe, ltosP. (except in July and August) Tel.Centra 1168 


W AUKEE OFFIC Goldsmith Building, Room 604. Consultation by appointment. 
TELEPHONE SANITARION OFFICE: Milwaukee—Wauwatosa 16. 


Mention I:t1mors Mepicat when writing to advertisers. 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases 


Incorporated 1873 


A wate modern hospital fully equipped for the scientific treatment of nervous and mental 


ections. Situation retired and accessible. 


F. W. Langdon, M.D., Medical 


For details write for descriptive pamphlet. 
B. A. Williarns, M. D.. Resident Physician 


Director 
Emerson A. North, M. D., Resident Physician 


H. P. COLLINS, Business Manager, 


Box No. 4, 


College Hill, Cincinnati, Ohio 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 acres of 
private grounds, 


fl DR. AUGUSTUS S. GILLES, Medical Director 


Correspondence with physicians solicited 
For rates, literature and reservations, address 


Waukesha Moor (Mud) Bath Co. 
ABSOLUTELY FIREPROOF BUILDING WAUKESHA, WISCONSIN 


“BEVERLY FARM” 
Home and School for Nervous and Backward Children 


5 buildings, schools and gymnasium, 176 acres 
of land, 40 acres of timber, containing beautiful 
Camp Belle log cabin for recreation; Seperate 
and also children er 10 
years of age. i SP years ience. Con- 
sultations at home if desired. Publicity avoided. 
Address all communications to : 
W.H. C. SMITH, M. D., Superintendent 

GODFREY, MADISON CO., ILLINOIS 


\ “Beverly Farm” was awarded Grand Prise by Commitice 
of Awards of the Louisiana Purchase Exposition 


The Peoria Mud Baths 


We insist that your patients can eliminate as 
freely and as effectually in Illinois as in any other 


State in the Union. 
Strict ethical relations. Thoroughly equipped. 


Have had thousands of patients. 
DR. T. W. GILLESPIE, Medical Supt. 


SULPHUR SPRINGS SANITARIUM 
215-217 N. Adame St. Peoria, Illinois 
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DR. WEIRICK’S 
SANITARIUM 


FORMERLY DR. BROUGHTON’S SANITARIUM 
ESTABLISHED IN 1901 
For Opium, Morphine 
Cocaine and Other Drug 
Addictions, Including 
Alcohol and Special 
Nervous Cases 


‘Methods easy, regular, humane. 
Good heat, light, water, help, board, 
etc. Number limited to 44. A well 
kept home. Nervous-Mental De- 
partment in charge of Dr. W. L. 
Ransom. Address 


DR. G. A. WEIRICK 


SUPERINTENDENT 


2007 South Main Street 
Phone 536 
Rockford . Illinois 


PETTEY & WALLACE FOR THE TREATMENT 
 SANITARIUM ¥ 


Drug Addiction, Aicoholism, 
Mental and Nervous Diseases 


A 
quiet, home-like, private, high- 


The Peoria Sanatorium 


A private Sanatorium for the treatment of Nervous and Mental Diseases, 
by modern methods. Flowing Sulphur Spring. Licensed by the State. 


DRUG AND LIQUOR HABITS TREATED 
WRITE FOR BOOKLET 


Director, DR. GEO. W. MICHELL 
PHONE MAIN 225. . Address, 106 N. Glen Oak, PEORIA, ILL. 


Mention Ittrwors Mepicat Journat when writing to advertisers. 
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Lawrence County 


BE. M. Cooley, Pres.. 
F. F. Petty, Secy Lawrenceville 
Lee County 
Chas, C. Kost, Pres 
Cc. G. Poole, Secy 
Livingston 
A. B. Richardson, 
John Ross, Secy 
Logan County 
W. W. Coleman, Pres 
H. 8. Oyler, Secy 
McDonough County 
E. R. Miner, Pres.........- Macomb 
Geo 8S. Duntley, Secy Bushnell 
McHenry 
N. L. Seelye, Pres 
Hyde West, Secy..........+ 
McLean County 
Frank C, Fisher, Pres 
Thos. D. Cantrell, Secy 
Macon County 
Cc. E. Hildreth, Secy.. 
Macoupin 


BE. Hill, Pres.... 
Doan, Secy.. 


..Emington 
...Pontiac 
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Rogier, Pres.......... 
Grant, Secy 


Massac 
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A. Orr, Pres 
. A. Helm, Secy.. 

Menard County 
E. Wilkins, Pres 
P. Moulton, Secy 
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J. Rathbun, Pres 
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A. W.-Ball, 
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H. H. Fletcher, Secy 
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Frank P. Auld, Secy 
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OIL OF THUJA COMPOUND 


(N. B. & CO.) 


Active Constituents: Oil of Thuja, Oil of Cajuput, Oil Sesame, Oil Persica 


Oil of Thu - has obtained considerable reputation as an Ee ge of one ee or lymphoid tissue, and in the 
coenee hypertrophies of the mucous membrane of the nasal cavity and nasopharynx, especially in 


combines oil of Thuja with other oils having a similar therapeutic action, the 
Oil of Thuja Compound N. B. & CO. preparation being non-irritant and aepabele and designed to be 


applied 
directl the parts affected by means of a nasal or post-nasal spray or, in the case of young children, by dropping it into the nos- 


NELSON, BAKER & CO. Detroit Mich., Kansas City, Mo. 


AN IDEAL FOOD Sntstaining dict during the course of acute infectious diseases and gastro-intestinel disorders 


EASILY ASSIMILATED of the organism. 


— Booklet giving instructions and interesting clinica! report, also price list, free on request. 
A. AREND DRUG COMPANY 
Menufecturing Chemists 182 West Madison Street, Chicago 


A Good N ame 


—be it “professional” or “trade” — 
never “just happens.” 


The sterling reputations of America’s medical men, from the 
leaders to the rank-and-file, were built, step by step, by 
hard study and harder work. 


That's the way our name came to stand for “Quality;” and 
we've been more than a half-century “building”’ it. 


SHARP & DOHME 


Since 1860 
“QUALITY PRODUCTS” 


Mention Mepicat Journar when writing to advertisers. 
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Interrupterless Roentgen Gen- 
erator—the latest alee of the 
Victor factory. 


Incorporated in its design are sev- 
eral important improvements — 


The capacity has been materially 
but the price remains 


aao Volt, "60 alternating $1450.00 


Complete data is given in the new “Model Snook Bulletin.” 


VICTOR ELECTRIC CORPORATION 

Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 

CHICAGO .. NEW YORK # CAMBRIDGE 
Address all inquiries to 236 S. Robey St., Chicago 


WILSTA EYE GLASS MOUNTINGS 


Manufactured Exclusively for 


THE WHITE-HAINES OPTICAL CO. 


The WILSTA mounting is the best fingerpiece 
mounting on the market. Gives perfect satisfac- 
tion, holds the lens perfectly and just where you 
want them. 


Send your R work to THE WHITE-HAINES 
OPTICAL CO., where it shall have the attention 


of the best skilled lens grinders in the country. ° 


THE WHITE-HAINES OPTICAL CO. 


Columbus, Ohio. Indianapolis, Ind.. Springfield, Ill. 


Mention Iutinoris Mepicat Journat when writing to advertisers, 
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Chicago College of Medicine and Surgery 


702-706 
$0. LINCOLN ST. 
CHICAGO, ILL. 


Main College Buliding and Willard Hospital 


The is divided three semesters of four months each. The semester begins 


uesday in September. The Winter semester 


ied the first Monday in 


For catalogue or further information address 


J. NEWTON ROE, Secretary 


706 S. Lincoln St., Chicago, Ill. 


Chicago Eye, Ear, 
Nose and Throat 
College 


A Post-Graduate School for Prac- 
titioners of Medicine 


235 W. Washington Street 
Chicago, Til. 


Catalogue on Application 


Chicago Maternity Hospital and 


Training School for Nurses 


ACCOMMODATES 25 PATIENTS 
RATES: $10.00 to $25.00 PER WEEK 


Well infants cared for in nursery for $5.00 per week. 
Training School for Obstetrical and Infants’ nurses. 
Address 
EFFA V. DAVIS, M.D., 2514 N. Clark St., Chicago 


Home Training In 
Nursing 


We offer a thorough 
extension course to be- 
ginners and also to prac- 
tical nurses wishing to 
perfect themselves in the 
theory and science of 
nursing. 

There is in every com- 
~ munity a demand for 
@N competent nurses — wo- 
men physically qualified 
and possessing natural ability, who for various 
reasons A age leave home to get their training. 
Through the aid of the very thorough system of 
instruction used by this school for a period of 
sixteen years, we have trained hundreds of 
women who have “made good" as practical 
nurses. In fact our graduates adapt themselves 
to the inconveniences of private nursing more 
readily than the hospital-trained nurse. They 
are loyal to the baned doctor, whose co-operation 
has made their success possible. 
Reputable physicians are invited to investigate our ,,eth- 
ods and co-operate with us by sending the names of ea _nest 
women who in their estimation would make desirable applica‘ nts. 


Tuition fees very reasona nt plan. rite for 
the Sixteenth Annual 


Karen Es 
CHICAGO SCHOOL OF NURSING 
116 S. Michigan Bivd., Chicago, Ill. 


Mextion Mepicat JourNar 
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Loyola 


School of Medicine 


BENNETT MEDICAL COLLEGE 


FFERS a Five Year Course in Modern Scientific Medicine 
leading to the M. D. Degree, and a Six Year Course 
leading to the B. Sc. M. D. Degree. QIndividual instructions 
in large well equipped laboratories, and in fifteen metro- 
politan hospitals and dispensaries. QInterneships available 
for all graduates. @QMany opportunities in city for self help. | 


WRITE FOR CATALOGUE, HOSPITAL FOLDER 
AND “SELF-HELP FACTS” 


1360 West Fulton Street | CHICAGO 


Preparedness is the Slogan of the Day. We are Prepared 


to furnish promptly to the specialist in every branch of surgery the correct instrument and 
apparatus which are of such great assistance in the performance of the Surgeon’s work 


V. MUELLER & CO., Serie 1771-1781 Ogden Ave., CHICAGO 


Mention Itttwors Mepicat Journat when writing to advertisers 
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INDEX TO ADVERTISERS 


Abbott Laboratories 
A. Arend Drug Co 
Bayer Company 
Bellevue Sanitarium 


Carnrick, G. W., Co 

Chicago College of Medicine and Surgery. 
Chicago Eye, Nose & Throat College 
Chicago Fresh Air Hospital 

Chicago Laboratory 

Chicago Hospital. 
Chicago Pasteur Institute. . 

Chicago School of Nursing... 
Cincinnati Sanitarium 

College of Medicine, Univ. of Ill. 
Cocroft, 

Columbus Medical Laboratory... 
Crittenton, Chas. N., Co 


Edward Sanatorium 


Fellows Medical Mfg. Co 
Fletcher's Sanatorium. . 


Horlick’s Malted Milk Co 

Illinois Nurses Registry 

Kenilworth Sanitarium 

Klipstein & Company 

Laboratory of Pathology and Bacteriology. 


Lambert Pharmaceutical Company 
Lederle Antitoxin. Laboratory 


Mead, Johnson & Co 
Mellier Drug Co 
Mennen 


Milwaukee Sanitarium........ 
McLain Sanitarium. 
Mueller & Co., 


Nelson, Baker & Co 
Norbury Sanitarium 
Oconomowoc Health Resort 
Ottawa Tuberculosis Colony 


Pennoyer Sanitarium 
Peoria Mud B 
Peoria Sanatoriu 


Phillips Co., Chas. H 

Physicians’ Radium Association 

Pine Sanatorium 

Pottenger Sanatorium 

Purdue, Frederick, Co 

Pure Gluten Food Co 


Quaker Oats Co 


Radium Institute 
Ransom Sanitarium 


Saunders Co., W. B 
Searle & Co., G. D. 
Sharp & ee 
Sherman, G. M. D. 
Standard 
Standard Oil Co 

Storm, Katherine i M. D 
Swan-Myers Cc 


Tilden Co., The 


Wander, Dr. A 

Waukesha Moor (Mud) Bath Co 
Waukesha Sanitarium 
Weirick'’s Sanita 

White-Haines Optical Co 


BUYER’S INDEX 
ABDOMINAL SUPPORTERS 


Storm, Katherine L., M. D 


AUTOMOBILES, ETC. 
Standard Oil Co 


Arend-Adamick Koumyss 
Horlick’s Malted Milk Co 
Mead, Johnson & Co 
Mellin’s Food 


HOSPITAL 
Chicago Fresh Air Hospital.. 
Chicago Maternity Hospital 
INVESTMENTS AND INSURANCE 
Medical Protective Co 


LABORATORY 


Abbott Laboratories 

Chicago Laboratory 

Columbus Medical Laboratory 

Gradwohl Biological Laboratori 
Laboratory of Pathology and Bacteriology 
Standard Laboratories 

Swan-Myers Co 


MEDICAL BOOK PUBLISHERS 


Saunders Co., W. B.. front cover 


NURSES 


School of Nursing 
Illinois Nurses Registry..... 


PHARMACEUTICALS 


Abbott Laboratories. . 
Bayer Company 
Carnrick, G. W., 
Crittenton, Chas. 

Fellows Medical Miz. Co 
Kenilworth Sanitarium... 
Klipstein & Company 
Lederle Antitoxin Laboratory. 
Lambert Pharmacal Company. 
Mead, Johnson & Co 
Meliier Drug Co.. 
Mennen 

Nelson, Baker & Co.. 
Parke, Davis & Co.... 
Phillips Co., Chas. H. 
Pitman-Moore Co 
Purdue, Frederick, Co. 
Sherman’ Bacterins. . 
Searle & Co., 
Sharp & Dohme. 
Swan-Myers Co. 

Tilden Co., The. 


SANATORIA & SANITARIA 


Bellevue Sanitarium 
Cincinnati Sanitarium 
Edward Sanatorium 


Norbury Sanitarium 

McLain Orthopedic Sanitarium 
Milwaukee Sanitarium. . 
Murphey Sanatorium 
Oconomowoc Health Resort 
Ottawa Tuberculosis Colony 
Pennoyer Sanitarium 

Peoria Sanitarium 

Pettey & Wallace’s Sanitarium 
Pine Sanatorium 

Pottenger Sanatorium 

Radium Institute 

Ransom 

Waukesha Springs Sanitarium 
Weirick’s Sanitarium 


SURGICAL INSTRUMENTS 


McIntosh, John, Co 
Mueller & Co., V 
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IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


“THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


in lending. of Cows’ Milk for Infant and 


NEW YORE 


Phillips’ Phospho-Muriate of Quinine 
Compound 


NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 


LONDON 


DON’T FORGET 


to patronize our advertisers, and to 
mention the fact that you saw their 
advertisement in the 


MepIcAL JOURNAL. 


DO YOU KNOW OF ANY CONTESTED 


insurance claims? Our bureau renders its clients ex- 
pers service in securing policyholders and beneficiaries 
olding health and accident policies satisfactory adjust- 
ment of disputed claims. a work is conducted through 
the medical profession. regarding our 
system sent upon request to Magruder, Med. 
Dir., Nat. Investigation Bureau, 924 * Madiens Ave., Balti- 
more, Md. KK 


CONTENTS—Continued 


ORIGINAL ARTICLES—Continued. 


The Present Status of Epidemic Poliomyelitis. Archibald 
L. Hoyne, M. D., Chicago 


Chronic Appendicitis. George D. J. Griffin, M. D., 


Antiseptics and Germicides—Their Uses and Abuses. S. 
J. Russell, M, D., Chicago 


Safety First in Anesthesia. Thomas L. Dagg, M. D., 


EDITORIAL 


The Bloomington Meeting 

Resolutions Passed by the House of Delegates 

Status of Pending Legislation 

Eight-Hour Bill 

Chicago Medical Society Election 

Moving the Clock Ahead 

American Association of Industrial Physicians and Sur- 


PUBLIC HEALTH 
Tornado at Mattoon and saettonten 
State Relief for Storm Sufferer: 418 
Appropriations for the State Dancctoenent of Public Health 418 


CORRESPONDENCE. 


Criticism of Report on Health Insurance and Answer of 
Committee 


SOCIETY PROCEEDINGS. 
Cook County: 
Chicago Medical Society 
Chicago Opthalmological Society 
Hancock County 
Henderson County 
Lake County 
Madison County 
Montgomery County 
Pike County 
Wabash County 
Personals 


Marriages 
Deaths 
Book Notices 
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DID YOU KNOW THAT 


A good water supply in the spring may save an 
undertaker’s bill in the fall? 


It’s the spring fly which makes the summer pest? 


A mosquito breeding pool may mean malaria 
later on? 


Spring gardening has lengthened many lives? 
Fresh air is the best tonic? 
Today is the best time to begin to build for health? 


AM SORRY I 
did NOT advertise 
in the 
ILLINOIS 
MEDICAL 
JOURNAL 


Doctors! 


If you see the “adv.” 
in the Journal the 
-advertiser is reliable. 


Buy from our 
Advertisers 


and make your Jour- 
nal the best paying 
as well as the best 
reading Journal. 


| 


Bubble Grains 


Here are bubble-like grains of 
wheat and rice, puffed to eight 
times normal size. 


They are puffed by Prof. An- 
derson’s process, where every 
food cell is exploded. Over 100 
million steam explosions occur in 
every kernel. 


The purpose is easy, complete 
digestion. The result is food con- 
fections. 


These airy titbits, flaky, thin and 
toasted, are delightful foods. 


And they are whole grains made 
wholly digestible. Every atom feeds. 
No other cooking process breaks up 
half so many granules. 


You will find no other whole-grain 
food which so meets these requirements. 


The Quaker Oats @mpany 


Chicago 


Puffed Puffed 
Wheat Rice 
and Corn Puffs 
Each 15c Except in Far West 


Mention Ittrnors Mepicat Journat when writing to advertisers. 
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WANTED, FOR SALE, AND RENT 


READER! DEPARTMENT 


ton to and 36 for each 
r four lines or less, 
are you buying your supplies @, each insertion. ‘Payable 


tient 
from our advertisers ? 


Our advertising pages are DRUG AND LIQUOR HABITS CURED. No 
suffering or danger. New treatment without de- 

your property as a member of Modern 
anitarium, established eighteen years. Close per- 

the Illinois State Medical sonal attention. RALPH SANITARIUM, ‘529 


Highland Ave., Kansas City, Mo. 


Society. 
| THE COLLEGE OF MEDICINE 
y UNIVERSITY UF ILLINOIS 


Minimum admission requirements to the 
Freshman year, fifteen units of work from 
‘ap accredited high schoo! and in addition 


buy from them, and thus 
make the space valuable to 
them. 


Order now, and write that 
you saw the “ad” in the 
JOURNAL. 


Drug and Alcoholic 
Addictions 
Our facilities for caring for this 


class of patients are unsur 
This sanitarium is conduct ed 


Resident Physician along high-grade ethical lines. 
CONSULTANTS > sa Fixed charge made to patient when accepted for 
a aa treatment. No extras. Time required: Alcohol- 
i South Michigen Ave. ism, 3-7 days; Drug Addiction, 10-20 days. No 
Suffering. Booklet on either subject sent free 
niernist 
M. D. upon request. 
: Emil H. Grubbe, M. D. 
| The Sanitarium 
Washington St. Established 1900 
gis 
W. M.D. 1919 Prairie Ave., Chicago, Illinois 
Al Hark Local and Long Distance Telephone, Calumet 4543 


—— 


Mention Mevicat when writing to advertisers 


years & recogni university or 
, chemistry six 
a 6€>»._- For course of Medical study, four years 
are required. Eligible students will receive 
the degree of B. 8. at the completion of 
the Sophomore year. Well equipped 
laboratories and good hospital facilities. 
Collegiate year begins 28th, 1916. For full information 
concerning course of study. fees, ete., address Secretary, 
: . Box 51 COLLEGE OF MEDICINE of the UNIVERSITY OF ILLINOIS 
i Congress and Howore Streets Chicago, Illinois 
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LEDERLE’S POLLEN VACCINE 


In the Prophylaxis and Treatment of 


HAY-FEVER 


In 1915, LEDERLE’S POLLEN VACCINE was used by over 600 
physicians for the prophylaxis and treatment of hay-fever. A clinical 
history blank was submitted to each physician and the results of the 
coliected data are as follows: 


1. Favorable results followed as a prophylactic against hay- 
fever in 83 per cent of the cases. 


2. In the treatment of hay-fever favorable results followed in 
89 per cent of the cases. 


3. Marked asthmatic symptoms were associated with 55 per 
cent of the cases. The symptoms were relieved in 84.2 per 
cent of these cases. 


During 1916, LEDERLE’S POLLEN VACCINE was employed by 
over 1,500 physicians with the following results: 


1. Favorable results followed as a,prophylactic in 80 per cent of 
the cases. 


2. Inthe treatment of hay-fever favorable results were obtained - 
in 91.7 per cent of the cases. 


3. Marked asthmatic symptoms were associated with 53 per 
cent of the cases. These symptoms were successfully relieved 
in 78.5 per cent of the cases. 


LEDERLE’S POLLEN VACCINE was used with favorable results 
in 40 states of the Union, from Maine to California, and as far away 
as Porto Rico. 


The above results in the prophylaxis of hay-fever are based on the 
use of LEDERLE’S POLLEN VACCINE according to our original 
recommendation of 15 doses for the complete treatment. 


Literature will be sent to any physician upon request — 


LEDERLE ANTITOXIN LABORATORIES 
SCHIEFFELIN & CO., Distributors NEW YORK 


Mention I:tt1wo1s Mepicat Journat when writing to advertisers. 
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RADIUM / 


‘ 


I] N S T I T U T E REA Ei dnws of Malignant and 


Benign Growths_ with Radium, 
Post-Operative ‘Prophylactic Radia- 
1604 Mallers Bldg., 59 East Madison Street tions. Applicators for all purposes, 


Corner Wabash Avenue, Telephone Randolph 5794 including many of Special design. We 
desire to confer and cooperate with 


Cc H I © A G oO surgeons who wish to use Radium in 


inoperable cases. 


DR. FRANK E. SIMPSON, Direcior A complimentary copy of The Radium 


Quarterly will be sent on request. 


COUNCIL 


Dr. F. A. Besiey Dr. E. C. Duptey 

Dr. A.R. Epwarps Dr. O. T. Freer 

Dr. M. Herzoc Dr. L. E. Scumipt 
Dr. G. F. SuKer 


CLINICAL TUBERCULOSIS 


ANATOMY, PATHOLOGICAL PHY- 
SIOLOGY, DIAGNOSIS, PROGNOSIS, COM- 
PLICATIONS AND TREATMENT 


By FRANCIS M. POTTENGER, A. M., M. D., LL. D. 


Medical Disyorer. Pottenger Sanatorium ‘ten Diseases of the Lungs and 
roat, Monrovia, California; Professor of Diseases of the 
Chest, College of Physicians and i Sarge eons, Medical 


partment, University uthern 
California, Los 
California. 


In two volumes of 1,400 pages, with original engravings, 
including photographs, line drawings, charts, color plates, etc. 
Sold only in sets. Price, per volume, $6.00. 


A Monumental Work on Tuberculosis 


This is not only a book for specialists on tuber- 
culosis, but is a practical treatise on diagnosis of the 
chest and in fact a study of the human being who 

happens to have tuberculosis. It contains a broad 4 
discussion of the principles of internal medicine. 


Til. 
Med. Jour. 


The first few chapters dealing with infections, their relation to childhood and child- St. nag 
hood ‘tuberculosis, particularly when one takes into consideration that all the methods f 

treatment are discussed from their physiological action, telling the physician what each Vy set 
will do and will not do, should make it wort th while to all pediatricians. eS ae 


vols.) Pottenger’s “Clin- 
The chapter on laboratory methods is an advance on all things written and should make it necessary ical Tuberculosis,” for 
that this be in the hands of all people who are trying to do accurate diagnostic work in tuberculosis. 


It is not a book alone for specialists in tuberculosis, but should be in the hands of general men 
because of its being on general medicine. Sign the attached coupon and mail today. 


Cc. V. MOSBY CO.— Medical Publishers ST. LOUIS 
Send for Complete Catalog of Medical Publications 


which I enclose my check 
for $12.00, or you may 
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